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Vasorelaxation produced by Nitranitol is GRADUAL, avoiding the 
dangerously abrupt blood pressure fluctuations of the quick-acting drugs. 

The hypotensive effect of Nitranitol is PROLONGED, each dose 
overlapping the one before—permitting maintenance of a relatively 
constant pressure. 

The negligible clinical toxicity of Nitranitol, making it SAFE for use 
over an indefinite period, is in contrast to the cumulative toxicity of 
the thiocyanates. 
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More and more physicians are turn- 
ing to dry ice for the treatment of 
verrucae, keratoses, angiomas, nevi, 
soft corns, etc., because it is not only 
less painful to the patient but pro- 
duces cosmetically superior results. 
No local anesthetic is required and 
normal skin tone is restored with 
vastly improved appearance. 

With the KIDDE DRY ICE APPA 
RATUS any physician can use cryo- 
therapy in his own office. With a 
small cartridge of carbon dioxide 
it takes but 15 seconds to make 
various diameter pencils of dry ice 
enclosed in an insulated plastic 
applicator ready for immediate use. 





See the KIDDE DRY ICE APPARATUS 
at your surgical supply house. 





The word 
"Kidde" is a 
trademark of 
Walter Kidde & 

Company, Inc., and its associated companies 
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All B-D Stainless Steel Needles fit 
‘ perfectly on B-D glass syringes 
' and lock into the tips of Yale 
5 B-D Lok-Syringes. 
33 
4l New Hub designed for easy grip 

. 100 and quick handling. Will not 
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: side, gauge number on other. 
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Therelll be fewer hankies (7, Backyard tings 


And more hay fever victims than ever before will 
be telling the world about their freedom from the 
miseries of hay fever. Antihistaminics are the 
reason, and a potent addition is Abbott’s new and 
different compound, THenyLene Hydrochloride. 
With THENYLENE, severe side-reactions are rare. 
In a recent study, the investigators reported that 
with a dosage of 100 mg. of THENYLENE, the inci- 
dence of undesired reactions was only about 25 
percent, and in practically all instances a reduc- 
tion in dosage to 50 mg. obviated the side-effects.! 
Try THENYLENE in cases where your experience 
with other antihistaminics has been disappointing. 
Leading allergists point out that one agent may 
bring definite relief where another has failed. For 
severe symptoms 100 mg. of THENYLENE three or 
four times daily is suggested. As a maintenance 
dose or for mild symptoms, 25 to 50 mg. may be 
prescribed. Wherever possible antihistamine drugs 
should be used with specific desensitization. 
Prescription pharmacies everywhere have THENY- 
LENE Hydrochloride in 25-mg., 50-mg. and 0.1-Gm. 
sugar coated tablets in bottles of 100 and 500. For 
a Free Sampte and descriptive literature, drop a card 
to Appotr Laporatorigs, North Chicago, Illinois. 


1. Friedlaender, A. S. and Friedlaender, S., Amer. J. Med. Sc., in press. 
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Abbott» new amtihistamini 


(Methapyrilene Hydrochloride, Abbot!) 
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How its special vehicle makes 


Acnomel 


a Significant advance, clinical and cosmetic, 


in acne therapy 


ACNOMEL’s superior vehicle embodies an entirely 

new principle in topical acne therapy. To this vehicle 
—a stable, grease-free, flesh-tinted hydrosol— 
Acnomel owes the following important advantages: 


] It is easy to apply smoothly and evenly. 
? Upon application, it dries in a few seconds. 


Its active ingredients are maintained in 
3 intimate and prolonged contact with 


the affected areas. 
4 It removes excess oil from the skin. 


h It is readily washed off with water. 





Available, on prescription only, in specially-lined 1/2 oz. tubes. 


Smith, Kline & French Laboratories Philadelphia 


Active ingredients: resorcinol, 2% ; sulfur, 8%. 











This unique antacid 
provides prompt 
and prolonged 


One pleasant-tasting 
TLTRALAC 
tablet is 


Each tablet contains 
0.15 gm. glycine plus 
0.35 gm. calcium carbonate 
to provide... 


relief from distress 
due to 
gastric hyperacidity 


equivalent in 
acid-neutralizing 
power to 


a titration curve 
comparable to that 
of fresh milk. 
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without untoward 
effects, even in 
excessive doses. 


i SH el 


an eight ounce 
glass of 
fresh milk. 


Supplied in 
bottles of 100 tablets. 
Schenley Laboratories, inc. 
350 fifth avenue, new york 1 
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Panorama 





Heath officials of five states, convening 
in Bedford, Ind., to discuss sanitation, had luncheon in restaurant, 
promptly came down with food poisoning . . . Bone and cartilage 
for transplantation being stored in deep-freeze chest at University 
of Pennsylvania’s new “bone bank” . . . Hearing-aid manufac- 
turers complaining that the set adopted by British Government 
for free distribution under national medical program is unsatis- 
factory and already obsolete . . . New York’s late Dr. William 
Stewart Philp wore rubber gloves when dining with his wife to 
“insulate himself against her vibrations,” according to testimony 
in $400,000 will contest. i“ 


A “most virulent poison” reportedly iso- 
lated by Dr. Ryon Riegel of Northwestern University. According 
to a co-worker, four ounces in water supply of city of 75,000 
would kill all the town’s inhabitants . . . Gold-headed cane, in 
whose hollow knob seventeenth-century doctor carried “pro- 
tective herbs,” adopted by University of California medical 
school as award for student “most likely to succeed” . . . Relatives 
of mentally ill ex-G.I.’s getting new booklet from V.A. hospitals; 
it explains proper personal attitude toward patients, urges 
optimism because “a great many get well and a large number 
stay well.” 


N ational political conventions being what 
they are, twenty-six prominent Philadelphia physicians have 
formed committee to give emergency medical service to Re- 
publican and Democratic delegates. They'll hold themselves in 
round-the-clock readiness to contend with band-wagon apoplexy, 
smoke-filled-room asphyxia, Wallace jitters, and lesser hazards 
. . . Driver dozes at wheel, alarm rings and wakes him: New 


tempering the cycle... 


In the absence of organic pathology in various 
aberrations of the menses, Ergoapiol (Smith) with 
Savin often provides desirable symptomatic relief, 
For this reason, many physicians prefer 

Ergoapiol (Smith) with Savin—a preparation 
containing all the alkaloids of ergot (prepared by 
hydro-alcoholic extraction), plus oil of savin 

and apiol. Besides inducing pelvic hyperemia, 
Ergoapiol (Smith) with Savin exerts a 

sustained tonic action on uterine musculature, 

as well as a hemostatic effect. 

INDICATIONS: Amenorrhea, Dysmenorrhea, 

Menerrhagia, Metrorrhagia, and to aid involution 

of the postpartum uterus. 


GENERAL DOSAGE: One to two capsules, three to 
four times daily —as indications warrant. 


HOW SUPPLIED: In ethical packages 
of 20 capsules each, on a physician's 
prescription only. 


May we forward your copy of the 
new 20-page brochure, “Menstrual 


Disorders — Their Significance and 
Symptomatic Treatment”? 


& MARTIN H. SMITH COMPANY 
7 al 4 Lafayette Street + Now York 13, 4. Y. 
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ERGOAPIOL sssitt wir SAVIN 








safety device invented by Drs. John L. Kennedy and Roland C. 
Travis of Medford, Mass., has headgear to measure electrical im- 
pulses of brain, sets off alarm when they weaken. 


F armers must get “preferential,” not mar- 
ginal, medical care if the rest of us want to go on eating, says 
Dr. Edward L. Bortz, AMA president . . . Religious leaders 
delighted with recent 40 per cent decline in V.D. cases among 
G.L.’s. They ascribe it to “moral campaign” that supplanted 
prophylaxis instruction . . . A $3 statement, mailed twenty-six 
years ago by the late Dr. Harrison H. Hayward, Randolph, Vt., 
was recently returned to his son via the dead-letter office . 
Sister Kenny handicapped in setting up treatment centers (she 
has only two in this country) by lack of qualified technicians. 
Only twenty technicians have completed her two-year training 
course. 


Doe's Life: American Animal Hospital 
Association recently heard L. C. Moss, D.v., report that associating 
with certain human beings drives some dogs insane . . . Response 
to recently established cancer detection centers has been over- 
whelming, says American Cancer Society; some are booked a 
year in advance, others will take no more applications . . . At 
least 1,500 displaced doctors, unable to practice in adopted lands 
because of legal technicalities, are being maintained by Inter- 
national Refugee Organization. Their predicament is under study 
by World Medical Association, whose new secretary-general is 
AMA Trustee Louis H. Bauer. 


Rehearsal of top-drawer New York or- 
chestra blew up recently when all four clarinetists left to deliver 
babies; Doctors Orchestral Society (seventy M.D. members) had 
to call it a day . . . Waiting lists of veterans’ hospitals swelling 
month by month, V.A. reports; vast majority of applicants seeking 
free care for non-service-connected ailments . . . New assistant 
secretary of AMA, 38-year-old Dr. Ernest B. Howard, is public 
health man and former V.D. authority in Army Surgeon General’s 
office. 
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The New Antihistaminic 


DECAPRYN 


Pronounced 
“Dee-KAP-rin” 


Gives your patients effective 
relief with fewer side effects 


HIGHLY EFFECTIVE 


154 to 85%, of patients relieved (hay fever, al- 
lergic rhinitis, urticaria and itching dermatoses) 
in extensive clinical investigations.1.?.*.4 


FEWER REACTIONS 


DECAPRYN Succinate, with a milligram potency 
2to4 times stronger than other histamine antag- 
gists, produces an effective clinical response with 
trrespondingly lower dosages . . . dosages 
that are well below the “toxic threshold” of the 
majority of patients. Brown1 reports that side 
eflects, such as drowsiness, occur in “probably 
less than 10% of the cases” at the effective 
dosage level—and are seldom severe enough to 
fequire even temporary withdrawal of medication. 


LONGER DURATION 


Feinberg? reports “longer action as compared 

to other antihistaminic drugs,” while Sheldon® 

found that “symptoms were relieved from 4 to 

24 hours after a single dose of Decapryn—which 

1S a more lasting effect than that reported for 
antihistaminic compounds.” 


PATIENT PREFERENCE 


Of 48 patients in one clinical study! who had 
previously taken other antihistaminics, 43 (90%) 
elected to continue on DECAPRYN therapy. 


DOSAGE 


One-half to one tablet (12.5 to 25 mg.) 2 to 4 
times daily, depending on the individual. Clin- 
ical studies show maximum benefits obtained 
with minimum effective dosage. Higher dosages 
of Decapryn are unnecessary and increase the 
possibility of drowsiness and other reactions, 





. Brown, E. A., Weiss, L. R., and Maher, J. P.: The 
Clinical evaluation of a new histamine antagonist 
“Decapryn,” Annals of Allergy. 6:1-6 (1948). 


Feinberg, S. M., and Bernstein, T. B.: Histamine 
Antagonists. X. A new antihistaminic drug 
(Decapryn), J. Lab. & Clin. Med, 33:319-324(1948) 


Sheldon, J. M., Weller, K. E., Haley, R. R., and 
Fulton, J. K.: Clinical observations with Decapryn, 
a new antihistaminic compound, Univ. Mich, 
Hosp. Bull. 14:13-15 (1948), 





*@ MacQuiddy, E. L.: Personal communication, 





(brand of Doxylamine) Succinate—25 mg. scored tablets—available at 
prescription pharmacies in 100’s and 1000's 


WM. S. MERRELL COMPANY 


CINCINNATI, U.S. A, 

















T’S sensational the way it 

drives the temperature down 
and sends your spirits soaring 
at the flick of a switch, even 
on the stickiest days. It pulls 
in fresh air from outdoors, 
filters out dust and pollen, 
cools the air, circulates it, with- 
out draughts; pumps out stale 
air and smoke in any season, 
independent of cooling. Quiet 
and inexpensive to run. Attrac- 
tive in appearance. Simple con- 
trols, like a radio. Your patients 
appreciate a place that’s 
Philco-cool and comfortable. 
At your Philco dealer’s. 


PHILCO 


Take the sizzle 


out of. SUMMER 


PHILCO MODEL 91-C. A new, 


air conditioner in a beautiful walnut co 
matched grain. Ample power to serve offices 
500 sq. ft. maximum, with normal ceiling 
Ventilation independent of ling lets you pt 
out smoke and stuffy air, even in Winter, 
Hoop easily replaceable filter. 

" high, 3244” wide, 191%” deep. 


Come CFs or Gty us Tl 
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Among the profusion of new antihistaminics to 


choose from today one stands out. 


rimeton 


(BRAND OF PROPHENP\ RAMINE) 


TRIMETON not only meets the demand for a preparation with fewer side 
effects, but it is also approximately twice as potent as other available 
antihistaminics. Selected by Schering’s research staff after four years 
of experimentation Trimeton has been thoroughly tested in the lab- 
oratory and clinic. Trimeton provides the allergic individual with 
rapid and prolonged relief from hay fever, allergic rhinitis, urticaria, 
allergic eczema, and some cases of asthma. 


A single tablet of 25 mg. usually initiates relief, within fifteen to thirty 
minutes, which may last as long as six hours in many instances. Three 
tablets daily or less are sufficient for the average adult. 


Trimeton, phenyl-(2-pyridyl) -(&-N,N-dimethylaminoethyl) -methane, 
is available in 25 mg. tablets, scored, in bottles of 100 and 1000. 


4 < CORPORATION + BLOOMFIELD, N. J. 
? IN CANADA, SCHERING CORPORATION LIMITED. MONTREAL 
ha — 
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No matter where 

itching occurs 

Regardless of site—axilla, groin, 
nates, anus, or genitalia, Calmitol 
Ointment clings firmly to the 
lesions, thus affording prolonged 
relief. 


Ahes. Leeming & Cenc 


155 EAST 44TH STREET, NEW YORK 17, N.Y. 
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<! 
~ No matter why 


itching occurs 

Regardless of etiology, Calmitd 
stops pruritic sensation at the 
point of origin by raising the 
threshold of receptor organs 
and sensory nerve filaments, 


No matter how much 

or how often 

Regardless of extent or fre 
quency of use, Calmitol is safe. 
It does not contain harmfal 
phenol or cocaine. Its active 
antipruritic ingredients, cal 
phorated chloral and hyosev 
mine oleate, will not be absorbed 


systemically. 
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Speaking Frankly 





Dividend 

After forty or more years of paying 
dues to his medical and specialty 
societies, the doctor who retires 
from active practice should be en- 
titled to inactive status. He should 
be able to claim continued member- 
ship on a non-paying basis. 

The retired physician no longer 
needs the legal protection of his 
medical society for malpractice 
suits. He is content to leave medi- 
cine’s policy-making to younger 
men. But if he desires to keep in 
touch with professional progress, he 
should be permitted to receive his 
societies’ publications without cost. 
The doctor who has paid dues re- 
ligiously for almost half a century 
deserves that token of appreciation 
from his colleagues. 

James A. Brussel, M.p. 
Willard, N.Y. 


Phoney 


Patients annoyed by a busy signal 
when they call up the doctor should 
realize that it’s caused by other pa- 
tients seeking medical advice by 
phone. Within two hours one morn- 
ing, my office phone rang sixty- 
three times. Requests for off-the- 


cuff prescriptions ran the gamut. If 
the patient would merely state his 
ailment and make an appointment 


to discuss it, the busy 
wouldn’t be heard so often. 
Campbell Harvey, m.p. 

Pontiac, Mich. 


signal 


Licensure 


I should like to ask Florida’s State 
Board of Medical Examiners a few 
simple questions: 

Why has Florida no reciprocity 
with forty-six states? What are you 
trying to find out by the state board 
examinations in Florida that has 
not already been found out by other 
state boards? If out-of-state doc- 
tors were competent enough to 
practice in Florida hospitals while 
in uniform, aren’t they competent 
enough to practice there now as 
civilians? 

Harold I. Korn, m.p. 
Poughkeepsie, N.Y. 


Ex-service physicians have been 
aided in getting Florida licenses to 
the fullest extent possible under 
Florida statutes. The state board 
is composed of ten mature and rep- 
utable physicians whose duty is to 
administer the law courteously, im- 
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IN A NEW CONVENIENT FORM 


1 @) Mel syolhalile Mmiil-tellaelilelammmal-telilile mm, Zeleale ly 
parenteral therapy, pressure dressings, preoper- 


ative skin preparation, prehypogermic injection. 


COMPACT CARTON OF 65 ready for instant 


use, convenient in your bag or on office shelf 


COTTON BALLS 
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EVERY... 


PHYSICIAN-DENTIST 





and NURSE 


_) 





should read this Important 
STERILIZER BOOKLET 








Have you received your 
FREE COPY from your 
DEALER-SALESMAN ? 


This booklet “How To Buy A Ster- 
ilizer” is the important booklet on 
office sterilizers. In a concise, easy-to- 


read style, it gives impartial, factual 
answers to the questions most com- 


monly asked by physicians and 
dentists when they think about a 
sterilizer. 

You can get your free copy from 
your dealer-salesman. Ask him next 
time he calls. It’s free . . . and no 
obligation. Wilmot Castle Co., a1? 
University Ave., Rochester 7, "N.Y 


Castle Sranintes’ 
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partially, and justly. That they do 
so is the consensus of dozens of phy. 
sicians with whom I have talked, 
There are dissenters, of course, as 
exemplified by the foregoing letter, 
But we get only about one such 
letter each year. 
Harold D. Van Schaick, mp, 
State Board of Medical Examine 
Miami Beach, Fi, 


Detectors 4 


In Dr. Henry A. Davidson’s recent 
article, “Cancer Detection Conta 
Boon or Bane?” the boon side wins 
the day. On paper, the detection 
center is an excellent idea. In prac. 
tice, it often falls short of its matk 
in the quality of examinations given, 
And if strictly confined to ’ 
without symptoms, the yield is 
one per thousand cases. 

We on the Pacific Coast belie 
that every doctor’s office should be 
a detection center. Our four-fold 
program combines the efforts of: 

1. Information centers. 

2. Detection centers (every doc- 
tor’s office). 

3. A consultative tumor board. 

4. The treating physician (sur- 
geon, radiologist, or internist). 

Cancer is being licked slowly but 
surely—by doctors, not by “centers.” 

L. Henry Garland, mo. 
San Francisco, Calif. 


Cancer is so formidable an enemy 
that we want to use all our ammuni 
tion against it—clinics and doctors 
offices, detection centers and tumor 
-beards. If, as my critic says, detec 
tion centers discover one case d 
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No wonder sugar has been called ‘white 
magic.” Its familiar white crystals help 
work wonders in nutrition . . . when com- 
bined with other good foods in many 
taste-tempting ways. 


Ice cream, for example, is a highly val- 
vable nutrient carrier. Per capita con- 
sumption at the rate of 21 quarts annu- 
ally is encouraged by the sugar which 
points up flavor and blends the ingre- 
dients into America’s top-favorite dessert. 


The analysis of a typical serving of ice 
cream (3% cup) shows the important role 
of sugar in good, enjoyable eating: 


PARTNERS 
IN GOOD NUTRITION 


















Percentage of Recommended 
Daily Allowance 


Calories ....... 6.7 Vitamins 

PROMER 6 vcéacsd 5.4 Vitamin A...10.3 

Minesete Thiamine ... 2.5 
Cubien ....088 Riboflavin. ..12.4 
Phosphorus.. 8.3 Niacin...... 0.7 
PT 0.3 


Discovering more about the functions of 
sugar in human metabolism and better 
ways to use it in the sciences and technol- 
ogies is the purpose of Sugar Research 
Foundation. Information about the pro- 
gram of scientific investigations and cur- 
rent findings will be sent on request. 


SUGAR RESEARCH FOUNDATION 


A NON-PROFIT INSTITUTION 


52 Wall Street, New York 5, N. Y. 
























Doctor... 


The HANOVIA 
HOT QUARTZ 
LAMP 


is the answer 


If you want ultraviolet action 
deep in the tissues, 

Action directly upon the blood 
in the capillaries, 

Action upon the nerve termi- 
nals— 

Erythema is valuable in the treat- 
ment of arthritis, neuralgia, neu- 
ritis and bursitis, because Ultra- 
violet exerts a specific action on 
the sensory nerves—result: pa- 
tient feels less pain, moves more 
easily, and sleeps better; circu- 
lation improves, muscular tone is 


better. 





Important clinical data iled on 
request. Address Dept. ME-13 


WANOVIA 


CHEMICGL & MFG. CO 


NEWARA SN J 





Hanovia is the world’s oldest and largest 
manufacturer of ultraviolet lamps for the 
Medical Profession. 
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justifies their operation. 


Doctor Garland is right in urging 


that every doctor’s office be a de. 
tection center. Unfortunately, few 
practitioners can arrange their time 
to devote 45-60 minutes to a “well” 
patient. If we had more physicians 
who, like Doctor Garland, would 
be willing to do this, it would bea 

blessing. 
Henry A. Davidson, mo, 
Flemington, NJ. 


Immigrants 


Some time ago the program of the 
New York State Department of 
Health was reported in danger of 
failure because physicians refused 
to give up private practices to ae- 
cept public health positions. This 
looked like a good chance to squelch 
complaints from the foreign-trained 
physicians who balk at the high 
cost of starting a private practice. 
Why didn’t they accept some of 
these openings? 

A physician trained at a German 
university gave me the answer. De- 
spite his New York license, he was 
turned down for a position because 
his medical school was not ap 
proved by the AMA and because 
only graduates of approved medi 
cal schools aré accepted for these 
positions. 

On the surface, this seems like 
a fair, protective measure. But when 
we consider that foreign schools get 
neither the approval nor the disap 
proval of the AMA, the regulation 
becomes restrictive instead of pro 


| tective. It is restrictive not only to 
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IMMUNITIES CONCURRENTLY CO D 


Combining three antigens into one preparation, Warke- 
Davis DIPHTHERIA-TETANUS-PERTUSSIS (Combined) stim- 
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ARKE, DAVIS & COMPANY ¢ DETROIT 32, MICHIGAN 





For patients affected 
by nicotine, suggest 


John Alden 


There is practically no nicotine in the smoke 
of John Alden Cigarettes, Cigars and 
Pipe Tobacco. Their tobaccos are not 
processed for removal of nicotine but 
bred that way. 


A new type tobacco. Developed by the Ken- 
tucky Agricultural Experiment Station, 
this new type tobacco is certified by the 
U. S. Dept. of Agriculture to have not 
more than 8/10 of 1% nicotine in the 
leaf. Actually, the 1947 crop averaged 
less than 2/10 of 1% nicotine—or about 
1/10 of that in ordinary tobacco. 


What this means to the physician. To the doc- 
tor it means less trouble with patients 
who want to smoke, but to whom nico- 
tine is a hazard. To the patient it means 
continued smoking pleasure. Because 
there is so little nicotine in the leaf, 
there is practically none in the smoke. 
Popularly priced for the average smoker. 


Let us send you samples of JoHN ALDEN Cig- 
arettes and Cigars, Free. Write now for 
this trial package and descriptive book- 
let without obligation. (On your office 
stationery, please.) 


JOHN ALDEN TOBACCO COMPANY 
20 West 43rd St., New York 18, N. Y. 





the foreign-trained physician but to 

a public that would profit from the 

work such physicians could do, 
M.D., New York 


Bristles 


That letter from a California M.D, 
makes me bristle with shame for a 
still honored profession. What kind 
of person is this who says, “I see 120 
people a day” and “a new patient 
requires only fifteen minutes”? 
“Treating the most,” even among 
the suckers that “continue to come 
back,” isn’t medicine. Such brazen 
pill-peddling floors me. Does he use 
bumblebee feathers and sparkling 
lights to make his diagnosis? 
James L. Wade, mo. 
Parkersburg, W. Va. 


Bankers 


Your recent article about blood 
banks made many good points. But 
it failed to mention the adverse in- 
fluence upon independent investi- 
gation that would result from the 
research controls advocated by Ad- 
miral McIntire of the American Red 
Cross. Under his plan, controlled 
research would be under the guid- 
ance of the blood derivatives com- 
mittee of the Red Cross Advisory 
Board on Health Services. 

What’s more, the health depart- 
ments of some states would be very 
dubious agencies to serve in ac 





| crediting blood banks. Much more 
| can be expected from the Ameri- 
| can Association of Blood Banks. 
Through inspections, it will raise 
standards for blood banks just as 
the American College of Surgeons 


22 





Attractive E 


Specify nu 





XUM 














he | a serious CO able to therapy 

ork 

D. 

ra 

nd “It cannot be overemphasized 

20 that malnutrition exists coincident 

with a primary disease, that 

ent / malnutrition is a serious complication 
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mg Essenamine 

.D. 

Va. 


Palatable Easily Assimilated Protein Concentrate 
for Oral Use 


»od Success with Essenamine—as the principal ingredient of a high protein diet— 
But | is probably due to four factors 


in 1. High concentration of proteins; 

st 2. High content of essential amino acids, that is, 
the high biologic value; 

Ad- 3. Lack of any pronounced taste, so that it can be 
ted incorporated in large quantities in’ other foods 
led that have a pleasant taste; 

1id- 4. Limited solubility . . (which) apparently minimized 
ym- the concentration of amino acids in the small 


intestine at any one time, so that the sense of 
fulness was postponed and the tendency to 
diarrhea . . . did not occur.? 


Essenamine is supplied in 7% and 14 oz. wide-mouth jars 


OTE Fl Attractive Essenamine Recipe Book 
eri- sent on request. 
Specify number of copies wanted. 
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as 1. Sprinz, H.: Med. Clin. North America, 30:363, Mar., 1946. 
Ons 2. Kozoll, D. D., Hoffman, W. S., Meyer, K. A., and Garvin, 


ESSENAMINE, trademark reg. U.S. & Canade Thelma: Arch. Surg., 53:683, Dec., 1946. 








XLIM 


With the eyes of x-ray the physician 
looks deep into the secrets of the 
heart. From position, size and con- 
tour, from calcification and from 
abnormal motion, he makes his 
skilled interpretation. But still there 
are secrets. ... 


In the coming tomorrows will 
those mysteries remain? Develop- 
ing ever more useful apparatus is 
General Electric — leader in x-ray. 
What does a leader do? A leader 
investigates. In the General Electric 
Research Laboratory the whirling 


that see into 


electrons of the G-E Betatron are 
spinning a new skein of knowledge. 

A leader pioneers. From General 
Electric X-Ray came the million 
volt x-ray therapy unit, the Coolidge 
hot cathode tube, and the Coolidge 
rotating anode tube. A leader makes 
tradition. Born in the year of Roent- 
gen’s discovery, General Electric 
X-Ray grew as the art of x-ray grew. 

General Electric leadership holds 
a meaning for you. It is assurance 
that any apparatus bearing the GE 
emblem is the finest you can own. 





; 





‘o | the heart 


G-E Vertical Roentgenoscope— 
for easier, more efficient 
vertical fluoroscopy 


The G-E Vertical Roentgenoscope gives 
you everything you need for vertical 
fluoroscopy. The sturdy G-E trans- 
former will supply dependable power 
within its rating of 10 ma at voltages 
up to 90 kvp. 


An orthodiagraphic attachment makes 
heart-size examinations a simple pro- 
cedure. The screen remains fixed while 
the x-ray tube moves. Lead pellet in 
center of beam helps you make accurate 
heart-size tracing. 


Compact. The G-E Vertical Roent- 

occupies an area less than 
three feet square; can be tucked into 
acorner of your office. 


Convenient. The easy-to-use control 
may be mounted to either the right or 
the left of the Roentgenoscope. You can 
adjust its height and angle to your 
convenience. 


Time-saving. One finger-tip control 
moves screen and tube vertically or 
laterally in unison; regulates size and 
shape of diaphragm aperture. Screen 
swings back easily for faster position- 
ing of your patients. And once the 





are patient is in place, the 14-inch lateral 
ige. travel of the screen saves repositioning. 

For fluoroscopy that General Electric 
eral has worked hard to make easy — investi- 
ion- gate the G-E Vertical Roentgenoscope. 


An illustrated folder will be mailed on 


dge request. No obligation. Write General 
dge Electric X-Ray Corporation, Dept. G-16, 
kes 4855 McGeoch Ave., Milwaukee 14, Wisc. 
ent: 
tric 
ew. 
" GENERAL @ ELECTRIC 
) ; 
nee General Electric X-Ray Corporation manufac- 
tures and distributes x-ray apparatus for medical, 
CE dental and industrial use; electromedical apparatus ; ae 
wn. x-ray and electromedical supplies and accessories. 
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Waiting room chatter between fond mamas 
(with one eye on their wriggling offspring) can 
be pretty funny — and enlightening, too 


While waiting for one of my doctors, not long 
ago, I overheard a gal confide to the woman 
next to her, “This is his last shot—thank good- 
ness, it takes only three!” 


“Thank goodness is right—when you think that 
before Cutter came along with Dip-Pert-Tet,* 
it took pine shots to protect kids against diph- 
theria, pertussis and tetanus. 


I like to remind my doctors that if they 
brewed up this combination to their own order, 
they’d probably do just as Cutter — purify the 
diphtheria and tetanus toxoids so that in every 
cc. there’s well over the standard ‘one human 
dose". . . they’d grow the Phase I pertussis 
organisms on human blood media, to turn out 
a vaccine of concentrated antigenicity, low dos- 
age, as well as low reactivity. 


You can get Dip-Pert-Tet either Plain, the 
unprecipitated antigens, or Alhydrox, adsorbed 
with aluminum hydroxide. Cutter uses the latter 
method rather than alum precipitation for a 
number of good reasons: 











Alhydrox gives you higher antitoxin levels that 
ast longer. Mama (see above) is happier, too, 
because it causes less pain on injection. And 
side reactions, like sterile abscesses and per- 
sistent nodules, are so rare you don’t have to 
worry about them. 





Because Dip-Pert-Tet is so much in demand, 
Cutter is all-the-time standing on its head try- 
ing to keep up with orders. But I have it straight 
from the home office that supplies are being in- 
creased right along—so be sure to ask for it first, 


ou 


(Cutter Detail Man) 
Cutter trade name 


CUTTER LABORATORIES 
Berkeley 1, California 





has raised standards for hospital 
Marjorie Saunders, Sec 

Am. Assn. of Blood Bank 

Dallas, Texas 


Degrees 


Hugh J. McDonald's remarks 
quoted from the Journal of Higher 
Education in your article entitled 
“That Doctor's Degree,” consti. 
tute a gross misrepresentation. He 
states: “Doctor of Surgical Chirop. 
ody, in eighteen months to three 
years, the minimum entrance re. 
quirements being the same as in 
the chiropractic field.” 

There are six accredited chirop. 
ody schools in the United States, 
One requires a high school educa 
tion, four require one year of col- 
lege work, one requires two years 
of college work. In five schools the 
length of the course is four years; 
the other has a three-year course. 

Howard Joseph 
New York, N.Y, 


. . . The Degree of Doctor of Os 
teopathy requires at least two years 
of college work as a prerequisite, 
not one year as stated... 
Ira C. Rumney, b0. 
Ann Arbor, Mich. 


... Only during the war emergency 
were any degrees for Doctor of 
Dental Surgery granted in three 
years. All dental schools, except 
perhaps one, require a minimum ol 
two years of college work and fou 
years of professional school. 
James W. Hardin, p.ps 
Cadiz, Ky. 
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r col- 
years 
s the BAUER & BLACK 0.P.C.* NO. 3 
rears; 
se Just a quick look at Bauer & Black tailored for comfort, so patients will 
MM: 0.P.C. No. 3 Suspensory will show wear it. Yet the cost is low to meet 
rseph you why so many doctors prescribe your patients’ budgets. 

N.Y. ] it to patients. For every detail of ; ‘ 

this fine suspensory —from excellent O.P.C. Suspensories are available 
F Os materials to careful sewing—reflects at all drug and surgical supply 
"| quality. Most important, O.P.C. is stores. Ask to see one soon! 


years 
Lisite. FEATURES: 
SEAMLESS POUCH, elastic knit for therapeutic support, greater 
D0. comfort. Elastic around opening. 


Mich FULL RETENTION of scrotum, through properly placed leg 
; bands, regardless of patient’s position. 


WAISTBAND — long stretch elastic permits removal of sus- 


enc) pensory without unbuckling. Assures better fit without 

6r of bulky padding. 

three SCIENTIFIC DESIGN—to fulfill the aims of therapy. Finer 
tailoring and materials. 

xcept 

im ol ° 

pa First in EGadlic SUPPORTS 


a | (BAUER & BLACK) [icaa 


, Ky. Division of The Kendall Company 
2500 S. Dearborn St., Chicago 16 
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PROCAINE 


PENICILLIN G 
CAYSTALLIN | 





Available to members of the medical profession through 
the pharmaceutical companies is a recent contribution to penicillin 
therapy, Procaine Penicillin G Crystalline — Pfizer. 

By the development of this relatively insoluble penicillin salt, 
Chas. Pfizer & Co., Inc. has furthered better medication through research, 
and has widened the potential usefulness of penicillin as an important 7 
therapeutic agent. 

Evidence supports these statements. Extensive clinical investigations 
have demonstrated that administration by intramuscular injection 
of Procaine Penicillin G suspensions results in therapeutic penicillin 
blood levels for periods greatly in excess of those hitherto obtained 
with other dosage forms. 

The new salt is supplied in bulk in its dry crystalline form (sterile) 
and also in sterile suspensions suitable for intramuscular injection. 


Chas. Pfizer & Co., Inc., 81 Maiden Lane, New York 7, N. Y. 
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Manufacturing Chemists Fince 1849 
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ARTHRITIS and 
RHEUMATISM 


and for use with RAY-FORMOSIL 


RAYSAL with SUCCINATE 


(ENTERIC COATED TABLETS) 
Raysal 5 gra 
(Representing 43% Salicylic Acid and 3% lodine in 
Calcium-Sodium Phosphate Buffer Salt Combination) 
2 grains 
A decidedly satisfactory companion medication to RAY-FORMOSIL, 
hastening the onset of the latter's favorable effects. RAYSAL'S 
salicylate component is widely acknowledged to be of almost spe- 
cific usefulness in the treatment of certain rheumatic ailments. . .the 
addition of succinic acid (a normal constituent of body tissue) coun- 
teracts, in most instances, the toxic effects so often encountered 
when salicylates are employed in prolonged treatment. Try RAYSAL 
with SUCCINATE in your next cose of rheumatism or arthritis... 
write today for a professional sample and literature. 








RAY-FORMOSIL 


73% BENEFITED 


In one series of clinic-treated 
cases of atrophic, hypertrophic 
and mixed arthritis—with best 
results in hypertrophic and fi- 
brositic types. 


PRICE LIST OF OTHER RAYMER MEDICINALS WILL BE SENT 


RAYMER PHARMACAL COMP 


PHARMACEUTICAL MANUFACTURERS e@ 


Over 4 Quarter Contury 


Ray-Formosil for intramuscular in- 
jection is a clinically proved, effec- 
tive treatment... for Arthritis and 
Rheumatism. It is a non-toxic and 
sterile, buffered solution containing 
in each cc. the equivalent of : 


FORMIC ACID 5 mg. 
HYDRATED SILICIC ACID 2.25 mg. 


Descriptive clinical literature will be 
furnished upon request. 


Supplied in: 1 cc. and 2 cc. Ampuls 
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The itching produced by contact with oleoresins of wild 
plants such as poison ivy, oak and sumac, as well as the 


pruritus of other dermatoses, will frequently be relieved by . . 


PYRIBENZAMINE 


PyRiBENZAMINE OINTMENT 2 per cent (petrolatum base) Jars of 
50 Gm. and 1 pound. 


PyrisenzaMine Cream 2 per cent (water-washable base). Jars of 
50 Gm. and 1 pound. 


© CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Ciba 


PYRIBENZAMINE (brand of tripelennamine )—Trade Mark Reg. U.S. Pat.O€. 
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Health Counselor 


What’s the difference between 
“family doctor” and “general prac- 
titioner”? 

More than some people think. 
Experts on G.P. probléms have no- 
ticed that medical men are often 
willing to become the former with- 
out becoming the latter. The family 
doctor must, of course, know the 
fundamentals of all medical spe- 
cialties. But unlike a number of 
G.P.’s, he makes no attempt to 
practice all specialties. Instead, he 
may limit his field to internal med- 
icine. When families under his care 
need services outside this field, the 
health counselor refers them to an- 
other doctor. 

It's doubtful that rural areas will 
ever be able to get along without 
all-around G.P.’s. But in many ur- 
ban regions, it’s possible that the 
non-G.P. family doctor may be one 
answer to the need for improved 
medical service. 


Shell Game 


When England rings up the curtain 
this month on its new national 
health plan, many a U.S. practi- 





Sidelights 


tioner will be listening for audience 
reactions from the British Isles. One 
hint of what he may hear stems 
from the remarks of an English- 
woman quoted recently by Sir Wil- 
liam Darling. 

Said the woman: “This national- 
ization is a queer thing. We own 
the Bank of England now, but I 
am no better off. We own the coal 
mines, and I have less coal than I 
used to have. We own the railways, 
yet I cannot get a seat in a train. 
This socialism! The more we own, 
the less I’ve got.” 

A cheery thought for the people 
who now find that they “own” 
British medicine! 


Costly Chit-Chat 


Trouble-shooters in the field of le- 
gal medicine discovered long ago 
that malpractice suits often stem 
from doctors’ unthinking remarks 
about their colleagues. Check over 
the latest studies on this matter and 
you find that the situation hasn’t 
changed a bit. 

As one medical society commit- 
tee puts it: “Unwarranted, irrespon- 
sible, or thoughtless criticism of oth- 
er members continues to be the 
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VY CHECK... 
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largest single source of inspiratiq 
for malpractice actions.” 

Which indicates that we're ng 
making much progress. It’s wor} 
noting that until we do, we're help 
ing to peg malpractice insurang 
rates at their present high leye 
Avoiding snap judgments of ow 
colleagues can, in the long mm 
save us a pretty penny. 


Low Overhead 


Early returns from the Sixth mep: 
CAL ECONOMICS Survey suggest that 
some physicians lack a true pictur 
of where they stand financially 
Most frequent evidence of this is, 
tendency to underestimate over. 
head. 

Among the private practitioners 
who returned this magazine's ques- 
tionnaire were some who reported 
their net income as being around 
75 per cent of their gross income 
This of course meant that 25 pe 
cent was spent for professional er 
penses. 

Since a 25 per cent overhead i 
possible but not probable, all su 
vey cards bearing such a low figure 
were checked closely. It wasnt 
hard to find the answer: Most @ 
the doctors in question had simph 
neglected, when figuring overhead 
to include all the items that belong 
there (e.g., depreciation on equip- 
ment). 

Albeit unintentionally, _ thes 
physicians are kidding themselves 
about the size of their net incomes. 
They are also paving the way for 
budgetary troubles later. 
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Use the SAFEST 





antihistaminic first 
Neohetramine 


"Clinically, Neohetramine 


has on advantage over all other 


antihistaminics investigated, in that it is extremely well 
tolerated, and may often be used successfully in patients 
who are unable to take other drugs of this series because 
of unpleasant side actions.” 


Friediaender, S., and A. S. Friedlaender, American 
College of Physicians, Milwavkee, 15 Nov. 1947. 


Neohetramine is by far the safest 
antihistaminic. It maintains a high 
average of effectiveness and causes 
the fewest side reactions. Only 1 
per cent of 1000 patients had to 
discontinue treatment. 
Trial-and-error is the watchword 
in prescribing antiallergic drugs. Idi- 
osyncrasies of the patient make it 


difficult to foresee which antihistam- 
inic will afford the greatest symp- 
tomatic relief—or cause the lowest 
incidence of side effects. 

Therefore—-try the safest antihis- 
taminic first. 

Dosage: 50 to 100 mg. three or 
four times a day, preferably after 
meals and at bedtime. 


25, 50, and 100 mg. tablets, bottles of 100 and 1000. 


Neohe 


tramine 


rademark 


BRAND OF THONZYLAMINE HYDROCHLORIDE 
N, N-DIMETHYL-N'-P-M ETHOXYB EN ZYL-N’- (2-PYRIMIDYL) ETHYLENE- 


DIAMINE MONOHYDROCHLORIDE, 


DISTRIBUTED BY 
WYETH INCORPORATED «+ P 


WitlAA 


MADE BY NEPERA CHEMICAL CO., INC. 


HILADELPHIA 3, PA. Zz 


® 





PORTABLE ROTARY COMPRESSOR 


LONG ISLAND CITY, N.Y. 


SKLAR products are dis- 
tributed through accredited 
surgical supply dealers. 


The new features of the Improved Tompkins, not procurable 
in any other portable suction and pressure unit, include vibra. 
tionless spring suspended motor unit; hot water jacket for 
ether bottle; stainless steel base; suction gauge and regulat- 
ing valve; two way pressure by-pass valve—spray tube or 
ether bottle may be used without disconnecting parts—simply 
turn valve. 

Compressor is connected direct to motor—no belts to stretch 
or break; no gears to strip; no friction drive to slip; no coup- 
lings to get out of alignment. Nothing to get out of order. 
Only care required is lubrication. 

Send to J. Sklar Manufacturing Company for complete de- 
scriptive brochure. 
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CRIN 


Mortality in the neonatal group of 
patients has shown a persistent up- 
ward trend,! and may “‘be attributed in 
large measure to the prevalence of epi- 
demic diarrhea of the newborn infant.” 
Overcrowding and understaffing of 
hospital nurseries are important con- 
tributing factors, and until these war- 
induced conditions can be corrected, 
particular emphasis must be placed on 
isolation and prompt control. 


CREMOSUXIDINE,* a palatable, highly 
effective new preparation developed by 


"Registered trademark of Sharp & Dohme 

1. Frant, S., and Abrahamson, H.: Brennemann’s 
Practice of Pediatrics, 1:28:22, 1945. 

2. Blattner, R. J.: J. Pediatrics, 2:220, | February, 1948, 


preparation 


Sharp & Dohme, aids management of 
diarrhea regardless of its cause. A deli- 
cious, smooth, chocolate-mint flavored 
suspension of succinylsulfathiazole 
(10%), pectin (1%), and kaolin (10%), 
CREMOSUXIDINE acts promptly to con- 
solidate stools, eliminate products of 
putrefaction, soothe inflammation, and 
check bacterial infection. 

Dosage: Infants and children in pro< 
portion to adult dose of 2 to 3 table- 
spoonfuls 4 times daily. Supplied in pint 
bottles. Sharp & Dohme, Phila. 1, Pa. 





Available NOW from your usual 
source in vials containing 
ten 1 cc. doses; in a sterile 


Spree say 
Pye 


for use with the B-D* Metal 
Cartridge Syringe. 
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96-Hour Te Blood Levels 


Flo- Cillin “96” 


Here is a revolutionary improvement in repository 
penicillin formulations: a single 1] cc. injection (300,000 
units) produces and maintains therapeutic blood concen- 
trations for 96 hours in 90 °/, of patients. This outstand- 
ing achievement does away with the need for every day 
injections in repository penicillin therapy; the recom- 
mended dosage of a single | ¢c. injection every other 
day is judged to be adequate for the majority of clinical 
purposes. 
In Addition 

Flo-Cillin “96” is a stable, always fluid suspension 
which doesn’t “settle out.” No extemporaneous mix- 
ing or prolonged shaking is required. A uniform dis- 
persion of penicillin is assured in each and every dose. 


FLO-CILLIN “96” 
p ine Penicillin G in Oil 
(300,000 units per cc.) 
with Aluminum Monostearate, 2% 





Bristol 


LABORATORIES INC. 
SYRACUSE, NEW YORK 

































It’s here! 
The New Improved 


Hyfrecator 


For electro desiccation, 
fulguration and coagulation. 


00 AES 


Proven in use for 10 years 
by over 50,000 doctors. 


Now- Greater Power, Facility and Beauty 
NEW — the beautiful molded bakelite case designed by Walter Dorwin 
Teague, world-famous industrial designer 


® the double-sparkgap control for greater power, speed and facility in 
desiccation, fulguration and bi-active coagulation. 


® the improved front panel for greater visibility and ease of operation. 


® the larger calibrated dial control for easier adjustment and smoother 
graduation of current. 


Here, too, are stamina, compactness and the remarkable versatility of 33 
P y 
proven technics, as acclaimed by all who use the Hyfrecator. 


Price remains the same... $45.00 


Ask your surgical supply salesman to show you the New Improved Hyfrecator. 





To: The BIRTCHER Corporation, Dept. R-7-8 

















Send for free 3087 Huntington Dr., Los Angeles 32, Calif. 
illustrated Please send me free booklet, “Symposium on Elec- 
folder and trodesiccation and Bi-Active Coagulation.” 
“Symposium Bheshe 
on Electro — 

Sureet 
desiccation 
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For more than a hundred years, morphine has had no 
peer in relieving pain; its usefulness as am analgesic 
overshadowed its unfavorable aspects. In ‘Dolophine 
Hydrochloride’ (Methadon Hydrochloride, Lilly), 
ace now have another remarkable paim-relieving 


ug which is effective both orally and hypedermically. 


Under many circumstances, ‘Dolophine Hydrochloride’ 
is equal to or actually excels morphine in therapeutic 
effectiveness. Clinically, 10 mg. m “Dolophine 
Hydrochloride’ provide the same degree of analgesia 
as that obtained with 15 mg. of m ine, but with less 
euphoria and sedation. The ability of ‘Dolophine 
Hydrochloride’ to relieve spasm of the urinary bladder 
and to depress the cough reflex is especially 
noteworthy. 

On narcotic orders, ‘Dolophine Hydrochloride” 

is available as: 


Ampoules ‘Dolophine Hydrochloride,’ 5 mg., 1 cc. (No. - 
Ampoules ‘Dolophine Hydrochloride,’ 10 mg., 1 cc. (No. 456) 





Ampoules ‘Dolophine Hydrochloride,’ 10 mg. per cc., 20 ce. (No. 435) 
Tablets ‘Dolophine Hydrochloride,’ 2.5 mg. (No. 1711) 

Tablets ‘Dolophine Hydrochloride,’ 5 mg. (No. ‘e. 

Tablets ‘Dolophine Hydrochloride,’ 7.5 mg. (No. 1713) 

Tablets ‘ ine Hydrochloride,’ 10 mg. (No. 1730) 

Syrup ‘ i ,” 10 mg. per 30 cc. (No. L1G) 


Litty 


ELI LILLY AND COMPANY 
INDIANAPOLIS 6, INDIANA, U.S.A. 























Editorial 








That Extra Dividend 


@ The physician who first thought 
of using a lollipop for a tongue de- 
pressor not only made a lot of 
friends among his juvenile patients. 
He also set an example for dealing 
with patients of all ages: 

If you can give an extra dividend 


at little or no extra effort—why not 


do it? 

Today, when many of us are 
shouldering heavyweight practices, 
the idea of giving something extra 
for the patient’s money may seem 
unrealistic. Yet, actually, that some- 
thing extra may take only a dash of 
ingenuity and a thin slice of your 
time. 

Most anyone’s office routine will 
show opportunities for extra serv- 
ice. Maybe a simple change in ap- 
pointment spacing—so simple that it 
may have been overlooked—will cut 
down patients’ waiting time. Or the 
dividend may take the form of a 
reception-room writing desk, fully 
equipped for quick correspondence, 
to make the waiting time seem 
shorter. 

Perhaps a more flexible method 
of setting fees would help patients 
of modest means. (It could also 


stimulate collections, for patients 
respond best when charged what 
they can afford.) Another extra for 
debt-pressed patients—and a useful 
nudge for collections—may be an 
offer to accept installment pay- 
ments. Without burdening your of- 
fice staff unduly, such installments 
make it easier for selected patients 
to pay the freight. 

These schemes are only samples. 
They're riot new. But they show 
what can be done by evaluating a 
practice with an eye to rendering 
greater service. 

Even the simplest dividend—a 
box of facial tissues in the women’s 
dressing room or a set of person- 
alized instructions for convalescents 
—is likely to pay off in two impor- 
tant ways: 

(1) Better service means better 
satisfied and hence better paying 
patients. 

(2) Your practice gains a sub- 
stantial degree of added economic 
stability. 

Giving patients that extra some- 
thing today is hard-to-beat insur- 
ance against recession tomorrow. 
More often than we think, it’s the 
lollipops that count. 

—H. SHERIDAN BAKETEL, M.D. 











Columbus academy formula 
for provocative meetings 


packs house regularly 


@ When more than half the physi- 
cians in a county attend a medical 
meeting, that’s news. When a med- 
ical society maintains that batting 
average month in and month out, 
it’s phenomenal. Clearly, the pro- 
gram committee has something on 
the ball. 

Throughout last year the Colum- 
bus (Ohio) Academy of Medicine 
chalked up a_better-than-50-per- 
cent attendance record. Under a 
wide-awake program chairman, Dr. 
Thomas E. Rardin, it put on pro- 
grams that consistently aroused the 
interest of both G.P.’s and spe- 
cialists—programs that moved with 
the precision of a sixteen-cylinder 
engine. 

From the audience standpoint, it 
looked like a smooth and effortless 
performance. Smooth it was, but 
hardly effortless. The project purred 
in high gear only because of meticu- 
lous planning and organization. 

The task was to enlist gifted 
speakers, to select interesting topics, 
to release attention-getting pub- 
licity, and to think of all the little 





What Makes a Medical Program Click 


details that make for red-letter pro- 
grams. As a starter, the committee 
met the summer before and se. 
lected a roster of desired speakers, 
To make this honor roll, the speak- 
er not only had to have a reputation 
for technical expertness; he had to 
be recognized as a topflight teacher 
as well. Most invited guests were 
“auditioned” by members of the 
committee. No one was called in 
for a tryout, of course. But in most 
cases, some responsible official of 
the academy could say he had 
heard the proposed guest and knew 
that he had good platform presence 
and delivery. 

Topics were chosen adroitly to 
appeal to all doctors, regardless of 
specialty. This was less easy than it 
sounds, since subjects of major im- 
portance often have limited audi- 
ence appeal. The committee real- 
ized that it is not enough to have 

n intrinsically interesting topic; it 
must be presented in eye-catching, 
ear-catching form. Thus, instead of 
dry-as-dust titles like “Indications 
for Roentgenotherapy” and “Radi- 
cal Surgery,” the committee worked 
out titles like “Will X-ray Therapy 
Help My Patient?” and “Operating 
the Inoperable.” 

Meetings were advertised to the 
profession through posters, post 
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cards, 


bulletin board announcements in 





on psychotherapy, for example, one 
set of letters called attention to the 


mimeographed letters, and 


hospital staff rooms. All were writ- frequency of emotional complaints 
ten in a provocative style that in daily practice. (“How often have 
whetted the reader’s appetite. In- you wondered why you became a 
stead of solemnly offering a lecture . [Continued on 91] 
— 








1947 Program of the 
Columbus Academy of Medicine 


“Advances in Surgery Applicable to Office Practice.” Drs. 
D. L. Davies and R. W. Zollinger of Columbus. 

“Office Detection of Premalignant States.” Drs. Warren 
Harding, William Morrison, Edwin Stedem and 
Horace Davidson of Columbus. 

“Operating the Inoperable.” Dr. Alexander Brunschwig of 
Chicago. F 

“A Doctor Talks Nutrition.” Dr. Fredrick J. Stare of 
Boston. 

“Physical Medicine in Today’s Practice.” Dr. S. G. Gamble 
of Columbus. 

“Diseases of Adaptation.” Dr. Hans Selye of Montreal. 

“Skin Manifestations of Internal Disorders.” Dr. A. C. 
Curtis of Ann Arbor, Mich. 

“Fatigue—Exhaustion—Nerves.” Dr. Benjamin Balser of 
New York City. 

“Alcoholism.” Dr. Harry M. Tiebout of Greenwich, Conn. 

“New Horizons in Medical Practice.” William Alan 
Richardson, Editor of MEDICAL ECONOMICS. 

“What’s New About Hyperglycemia.” Dr. Jerome Conn of 
Ann Arbor, Mich. 

“Diagnostic Nuggets.” Drs. G. D. Kirk and O. F. Rosenow 
of Columbus. 

“Diagrammatic Psychiatry and Social Medicine.” Dr. 
George H. Preston of Baltimore. 

“Thyrotoxicosis.” Dr. Cyrus C. Sturgis of Ann Arbor, Mich. 











BRIGHT EYES of Ernest Boggs pick out each bit of office routine that 
doesn’t yield full service for the patient, full payment for the doctor. 


He’s handled business affairs for as many as sixty-five doctors at once 
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specialty ... 


Minding the Doctor’s Business 


net Ernie Boggs, whose ideas 
m running a medical practice 


2 helped his M.D.-clients 


» heaping portions of success 


.” he marriage between medicine 
ind its business details has seemed, 
) some budding M.D.’s, about as 
as a shotgun wedding. 
enty-three years ago, a jaunty 
tle man named Ernest L. Boggs 
povered that doctors would pay 
» © advice on improving the state of 
union. Since then, some 300 
sical men have practiced what 
ggs preaches. They have 
itched their incomes tilt upward 
erage of 20 per cent within 
f= months as patients got more 
id better service. 
“Consider, for a sampling of this 
py, the time two Detroit pe- 
ifricians were stumped. They 
Worked out of the same office; they 
“saw the same number of patients; 
they charged the same fees; they 
sent out bills through the same sec- 
retary. Yet, somehow, one physician 
was banking 20 per cent more than 
his colleague. What was wrong? 


To find out, they decided to call 
in Boggs. Next day the chunky 
Scotch-Irishman breezed into the 
office, disappeared behind a flurry 
of records and account cards. An 
hour later, he bobbed up triumph- 
antly with the answer. “Look at 
these addresses,” Boggs told the 
short-end M.D. “Lots of them are 
in the poorer sections of town; yet 
you've been charging those patients 
your standard $5 a visit. They just 
haven't been paying it.” 


Fees That Fit 


The physician began tailoring his 
fee to the patient’s standard of liv- 
ing—and, within two months, his 
total take jumped 15 per cent. Both 
doctor and patient benefited. So, of 
course, did a third party named 
Boggs, who reaps an estimated 
$45,000 a year from this sort of 
managerial magic. 

If it were possible to cross-breed 
Dale Carnegie with an International 
Business Machine, Ernie Boggs is 
what you'd get. At 53, he has few 
peers as an efficiency expert around 
the medical office. By setting up 
sound business procedures, by tak- 
ing the dead weight of routine off 
the doctor’s shoulders, by project- 














ing the bedside manner into the 
office, he puts a distinctive stamp 
on clients’ practices. They pay for 
it to the tune of $75-$450 a month. 
But for every dollar paid the effer- 
vescent Mr. Boggs, the average 
practitioner gets back $8-12 in new 
income. 

This office alchemy is accom- 
plished unobtrusively, for Boggs 
himself is seldom in evidence. His 
natural habitat is an 8’ x 10’ cubicle 
crammed with dictaphones, inter- 
com equipment, a flashing-light sig- 
nal system, mail chutes, and all the 
devices you'd expect of an effi- 
ciency expert. Boggs even talks ef- 
ficiently, in clipped sentences that 
start with verbs and leave out waste 
words, Offsetting this brass-tacks 
mien is his well-fed, jocular ap- 
pearance, his contented-cat smile, 
and his man-of-distinction garb. It’s 
not flashy, but as one client puts it, 
“You'd get the same effect if he 
wrapped himself in Government 


bonds.” 
Dividends for M.D.’s 


Boggs’ clients pay for results, 
though—not trimmings. Most have 
gotten more than their money’s 
worth. One young surgeon took in 
exactly $4 his first month under 
Boggs’ tutelage; nine years later he 
was in the $60,000-a-year bracket. 
Boggs would be the first to admit 
that the doctor’s skill had some- 
thing to do with it; but he leaves 
no doubt that his management 
played a part, too. 








Or take another Boggs transfor. 
mation: A man with an on-paper 
practice of $30,000 was collecting 
only 68 per cent of his bills. With. 
out recourse to high pressure or low 
schemes, by going at the records 
rather than at the debtors, Boggs 
sent the man’s collection percentage 
zooming to 99, 


Vacation That Pays 


Then there’s the middle-aged 
G.P. who was grossing $5,000, with 
50 per cent of his bills uncollected, 
He didn’t even know the full name 
of many of his patients, much less 
how much they owed him. Boggs 
sentenced him to a much-needed 
vacation. Engraved announcements 
reported that the doctor was off on 
a holiday, would return in a month. 
He got back to find his office over- 
flowing with patients. More impor. 
tant, his accounts were in order and 
his billing system on a Boggsian 
basis—to the tune of $11,000 that 
year. 

How does Boggs do it? 

That’s what young Doctor Blank 
wants to know when he first hears 
about Boggs. Blank has just com- 
pleted his residency, has some mod- 
est plans for practicing internal 
medicine, and is looking for office 
space. A colleague can’t help him, 
but suggests Boggs. “What does he 
do?” Blank asks curiously. 

“Well,” says the other, “he’s got 
ideas about everything except med- 
icine itself. He sets up a financial 
program, so you'll have enough to 
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start practice right. He helps you 
pick an office, lay it out, equip it, 
hire the people to run it. He gives 
you ideas on meeting the public, 
on getting known among col- 
leagues. Best of all, he shows you 
how to scale your fees properly.” 

A pretty tall order, Doctor Blank 
thinks. But he knows his own blind 
spots. So he gives Boggs a call. 
Typically, Boggs spends a day or 
two checking on his training, back- 
ground, and personal qualities. If 
he then wants Blank as a client, 
Boggs says: “Why not give it a try 
for $75 a month?” They don’t sign 
any contract, but it’s a deal. 

First on the docket is working 





capital. One of the important items 
in Boggs’ repertory is a speaking— 
and borrowing—acquaintance with 
bankers. Vouching personally for 
his client, Boggs arranges a $4,000 
loan for one year (actually, it’s re- 
paid within six months). Then the 
sharp-eyed Mr. Boggs begins scout- 
ing around for an office. 

“But this is much too large,” ob- 
jects the doctor when Boggs dis- 
covers a suite that looks promising. 
“I won't have half enough patients 
to fill those treatment rooms.” But 
Boggs knows how a well-managed 
practice can mushroom and sells 
the idea. Professional equipping he 
[Continued on 122 
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“Forget it, Doctor ... professional courtesy!” 









Boomerang in New Zealand 


Doctors and patients have had type health plan. New Zealandey 
will know shortly what changes are 
to be made. 

Government’s medical plan The move for joint action started 
when the administration finally real- 
ized that a capitation scheme, or 

@ After seven years of charge and_ even a fee-for-service system, will 

counter-charge, the medical profes- not work when physicians think it 
sion and the Government of New — unfair. The doctors’ goal in the cur- 
Zealand have declared a truce. Rep- rent conference is the type of fee- 
resentatives of both sides are now _for-service system that will preserve 
meeting in peaceful session. Their private practice. They recognized 
aim: a revision of the medical pro- long ago that social security was a 
gram that has been so highly touted fixture under the Labor regime. 
by U.S. proponents of a Wagner- They now seek to avert a complete- 


seven troubled years under the 





*New Zealand’s health security get an objective answer, a reporter 
program has been hailed as a shin- for this magazine was commissioned 
ing example by those in the U.S. to interview a cross-section of New 
who favor tax-paid medical care for TZealand’s patients, doctors, and 
everyone. But what do New Zea- Government heads. Here is his on 
landers think of their scheme? To  the-spot report. 
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/)MODERN port of Auckland City is 

far cry from tropic cove explored 
‘ ‘by Captain Cook. Only 5 per cent of 
) New Zealanders are native Maoris. 
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ol socialized medical care system. 

The Government didn’t bother to 
consult the doctors when, in 1941, 
it launched the medical part of its 
a social security program. It rejected 
» the profession’s advice to postpone 









the program until physicians on war 
duty could return to help carry the 
load of free service. In the four 
years that followed, the demand for 
medical services tripled. Patients 
queued up outside surgery doors 
anders and medical appointments were 
Jes are booked four months in advance. 
The depleted profession heard the 
started Government accuse it of avoiding 
ly real- responsibility. But the doctors were 
ne, or too tired to reply. 
n, will By 1947, with the profession 
hink it back to full strength, the Govern- 
1e Cur ment changed its tune. Laborites 
of fee- squirmed when they saw that the 
eserve bill for tax-paid medical services 
gnized had risen from less than $8 million 
was a in 1942 to more than $20 million in 
egime, | © 1947. Publicly, the politicians still 
iplete- promised unlimited benefits to the 
voters. But in careful asides, they 
ae asked the doctors to reduce the bill 
porter by restricting services. 
sioned Doctors would have none of this. 
fF New Nor did they appreciate other gran- 
and diose schemes the administration 
is On- had miade for them. 
The original plan called for fixed 
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panels of patients, with the doctor 
receiving about $2.50 a year for 
each person on his list. Transfer 
was possible but restricted. The 
British Medical Association in New 
Zealand viewed this as a political 
set-up that would leave doctors 
holding the bag: The Government, 
which had accepted an unlimited 
sickness insurance risk in return for 
a sizable tax premium, “was at- 
tempting to transfer the risk to doc- 
tors at a fixed fee.” 

Equally unfair, thought the 
BMA, was the creation of fixed 
panels of patients while one-third of 
the profession was still in service. 
What’s more, said the profession’s 





JAM-PACKED hospitals are the rule 
in New Zealand since beginning of 
the free medical service plan. 



































spokesmen, the panel system would 
restrict entry into the profession to 
those who could afford to buy a 
practice. 

For these reasons, the BMA ad- 
vised doctors not to enter into capi- 
tation contracts. Only a minority 
of pro-Laborite physicians refused 
the advice, and they soon found 
working under a capitation scheme 
demoralizing. Some doctors were 
charged with unethical canvassing 
for large panels (rumored to con- 
tain up to 20,000 patients). Some 
were criticized for allegedly avoid- 
ing contracts with chronics and for 
excessive hospitalizing of difficult 


cases. 
Added to these has been the con- 






































tinuing charge that the system re. 
sults in “mutual irresponsibility” oy 
the part of patient and doctor. The 
complaints have had a telling effect, 
and the total demise of the capita- 
tion plan is expected soon. 

When the majority of doctors re- 
fused capitation payment, the ad- 
ministration set up an optional fee. 
for-service arrangement. Under it, 
the patient signs a form that the 
doctor sends to the district medical 
office. The physician is then paid 
from social security funds at the 
rate of $1.25 for a week-day visit, 
$2 for night and week-end visits, 
He gets an extra 25 cents for every 
five minutes over a half hour that 
he spends with each patient. Coun- 
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“You're my first patient—mind if | rummage around a bit?” 
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try doctors are allowed mileage at 
the rate of 20 cents for each mile 
traveled. 

While these were substantial con- 
cessions, the BMA still recommend- 
ed non-participation. It objected to 
athird party mixing into the doctor- 
patient relationship — especially 
when the third party was a Gov- 
ernment that paid low rates for the 
services rendered. The BMA pre- 
dicted that the fixed fee would 
mean quantity rather than quality 
service. 

Only a few practitioners saw 
enough advantages in the scheme 
to participate. Ninety-five per cent 
of the profession held out for a bet- 
ter arrangement. They forced the 
Government to accept the “refund” 
system. Under it the patient pays 
the doctor his regular fee (usually 
$1.75), then sends the receipt to 
the post office for a $1.25 refund. 
A variation used by some doctors 
is the “token” system, by which the 
physician collects 50 cents from the 
patient in cash, then makes a claim 
for $1.25 to the district health of- 
fice. 

In neither case are the parties to 
the plan satisfied. The Government 
wails that its campaign promises of 


‘free medical service aren’t being 


met; it grumbles that the service is 
too costly, too cumbersome to ad- 
minister on a fee-for-service basis. 
The Laborites eye with pangs of 
conscience the heightened medical 
incomes that have resulted in some 
cases. Patients kick at the red tape 
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Fog Lenses 


Sudden fogs won't hamper your 
driving if you have handy a pair of 
amber-colored, plastic headlight 
lenses. They're easy to clamp onto 
your regular car lights. Your glove 
compartment will hold them when 
they're not in use. 


x * * * x 


that tangles their refunds; some ac- 
cuse doctors of being reluctant to 
give week-end or night service. 

But the chief drawback of the en- 
tire plan, according to the public, is 
its failure to provide for the crip- 
pling expenses of major surgery. 
The benefits the average patient 
gets in return for his heavy tax pay- 
ment are limited to routine treat- 
ment from his doctor, hospitaliza- 
tion in an overcrowded public insti- 
tution, and free pi.ls from his phar- 
macist. 

To the physician, the chief an- 
noyance is the shopper-patient. He 
goes from doctor to doctor, leaving 
a maze of official forms in his wake, 
until he gets the treatment he’s read 
about in his favorite magazine. 
Other patients burden physicians 
with tie-in requests: a certificate 
for added food rations; an excuse 
for an extra kilo of petrol. Nuisance 
visits by people with imaginary ail- 
ments also bog down the doctor’s 
practice. As a result, it is said, the 











standard of a number of medical 
men have slipped. 

The profession is still chafing un- 
der the provision of the act that pre- 
vents doctors from suing in court 
for debts that exceed the fixed $1.25 
fee. Even though physicians don’t 
often use the courts to collect fees, 
they resent this short-circuiting of 
their civil liberties. Because of it, 
the profession has refused to accept 
full responsibility under the act. 
Administrative positions that were 
supposed to have been filled by doc- 
tors are still vacant. 

Serious criticisms have also been 
leveled at the free-pharmaceuticals 
section of the social security pro- 
gram. For this service in 1947, the 
Government paid more than $4 mil- 
lion. (In 1943, the bill was less 
than $2 million. ) 

The doctors were immediately 
accused of over-prescribing. The 
BMA countered that the Govern- 
ment itself was at the root of the 
inflated pharmaceutical bill be- 
cause: 

{ It enabled patients to get drugs 
of almost unlimited character en- 
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Magazine Dispensers 


For your patients’ convenience, put 
reception room reading matter at 
their finger-tips rather than half 
way across the room. Judiciously 
located occasional tables afford the 
best means for turning this trick. 


tirely without cost to themselves. 

{ It encouraged self-prescribing 
by placing on the free list all the 
commonly used items, such as as- 
pirin and tonics . 

The BMA also pointed out that 
while pressure groups had led the 
Government to wipe out almost all 
restrictions on the list of free phar- 
maceuticals, the Minister of Health 
expected doctors to refrain from 
prescribing many of the items al- 
lowed. Indeed, said the BMA, he 
reproached the profession continu- 
ally for its allegedly free-and-easy 
prescriptions. To help solve the 
problem, the BMA has asked re- 
peatedly that the patient be re- 
quired to pay part of the cost of his 
medication. 

These and other charges and cri- 
ticisms are on the agenda of the 
conference now nearing an end. 
Even if they are all resolved, the 
outlook for the profession in New 
Zealand is still bleak. The social se- 
curity program has inflated the de- 
mand for medical practitioners. It 
has led to an over-staffed profes- 
sion. Only as long as the social se- 
curity fund is maintained at one- 
third of the nation’s budget, can the 
M.D. increment be supported. 

Looking ahead to the next eco-' 
nomic recession, New Zealand doc- 
tors find themselves faced with an 
ominous question: When budget 
cutbacks come, what will happen to 
the overcrowded profession that the 
Government socializers have cre- 
ated? —F. HORACE SIMS 
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Open Letter to 
An Obstetrician 


@ Dear Doctor: 

The male infant you delivered 
into this world Friday is tempo- 
rarily asleep, temporarily fed, and 
temporarily dry. My husband (that 
disheveled totem-pole standing in 
a circle of cigarette butts outside 
the delivery room) joins me in grati- 
tude to you for the aforementioned 
infant and for your kind care. We 
enclose our check. 

Before we terminate our associa- 
tion, though, I should like, most 
humbly but most emphatically, to 
submit to you a list of suggestions. 
These, I fervently hope, will be put 
into practice before the next time 
I bound into your office, specimen 
in hand. 

Item 1: When your cheery assist- 
ant has supervised my unrobing 
and stretched me in the approved 
position on your examination table, 
when I am staring at the ceiling 
and doing my best to seem blase, 
please don’t appear at the door with 
a wide smile, rub your rubber 
gloves together, and say, “Well, 
Mrs. Brown, what can we do for 
you today?” What do you think you 

[Continued on 109] 
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Privacy FOR THE 


@ Sick people, it goes without say- 
ing, are in no mood to be sociable. 
Nevertheless, the furniture arrange- 
ments in a good many reception 


Designs by John Shea 
Sketches by Samuel Tapper 


WAITING PATIENT 


rooms all but cram sociability down 
the patient’s throat. Face-to-face 
seating or a three-men-on-a-coudh 
motif can give the average person 





to e 
offi 


lane 


ran; 
pro 
bac 


} tha 





an uncomfortable time of it while 
he waits to see his doctor. 

Shown on these pages are some 
new ways to exterminate such bugs 
in reception room layout. End 
tables, plant boxes, open partitions, 
and low glass panels are used to 
divide up the space into semi-pri- 
yate sections. Back-to-back seating 
helps banish that stared-at feeling. 
The net result is a welcome touch 
of seclusion for people who have to 




















Though the stress is on individ- 
wal seating, these designs make 
maximum use of available floor 
space. What’s more, the effect of 
compartmentation is achieved with- 
out hampering the room’s lighting 
or its decorative unity. 

Let’s see how all this is accom- 
plished : 


Cut A shows a “center island” 


tion rooms. It seats eight persons in 
uncrowded comfort. Reading mat- 
ter and ashtrays are placed within 
easy reach of each patient. Two 
Tapper | reading lamps provide illumination 
for all eight. 

Not only does this design keep 
reception room occupants out from 
\T under each other’s gaze; it also puts 

to efficient use an area that in some 
offices becomes a sort of “no-man’s 
land.” 
y down § A simple, side-of-the-room _ar- 


in Shea 


to-face | ™ngement is sketched in cut B. It 
-couch | Provides individualized, back-to- 
person back seating in little more space 


than a three-seater couch would oc- 








that is well suited to large recep- » 




































































cupy. End tables adjoin each seat, 
so that patients won’t have to wan- 
der about in search of new maga- 
zines. 

Cut C shows how low, latticed 
screens can be used to divide your 
waiting room into sections. They 
provide just enough compartmenta- 
tion to give patients a sense of 
seclusion. The cross-hatched wood 
construction is inexpensive yet dec- 
orative, interferes with neither air 
circulation nor your office lighting. 
A fitted throw rug helps to build up 
the impression of a separate section. 

In cut D, the partition consists 
of a well-stocked plant box topped 











by a low, plate-glass mirror tha 
reflects the greenery. The sectiond 
chairs shown are of standard make 
can be joined together to form two. 
seater couches if desired. Their high 
sides are an extra contribution tp 
patient privacy. 

Another type of partition yoy 
may find useful is the “egg crate” 
variety, illustrated in cut E. Open 
ings in the partition can be used tp 
hold reading matter or flower 
bowls. Two built-in lamps cop 
tribute to a design that is both at 
tractive and practical. Individual 
tables separate the two seats on 
each side of the partition. 
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Part 2 of a report begun last 
month on the basic thinking of 


medicine’s war planners 


@ June 1948 saw the framework of 
a plan for wartime civilian medical 
care finally bezinning to take shape. 
One of its chief architects, Dr. 
Perrin Long of Baltimore, medical 
consultant to the Department of 
Defense, reported that these prin-- 
ciples were being used as guides: 

1. In case of war, most doctors 
should be free to concentrate on 
the sick and wounded. A few would 
have to do administrative jobs; but 
radiological safety, for example, 
should be left to physicists, sanita- 
tion to engineers. 

2. Small, highly mobile teams of 
physicians and medical auxiliaries 
should form the backbone of the 
civilian medical care system. Teams 
should be geared for specific types 
of missions. 

3. Civilian organizations such as 
medical societies, the American Red 
Cross, and other agencies should take 
the responsibility for assembling 
and training such teams, with the 
ARC in charge of lay personnel. 

Barring major changes in these 
principles, said Doctor Long, phy- 





Your Assignment in World War Ill 





sicians could anticipate the follow- 
ing developments in the event of a 
national emergency: 

About half of all practicing medi- 
cal men would be withheld from the 
armed forces. Most G.P.’s would be 
assigned to units that would give 
first aid to civilian casualties. Most 
specialists would be detailed to sur- 
gical, psychiatric, and other “special 
mission” units that would staff the 
treatment centers. These teams 
would be transferred from area to 
area to cope with the heaviest cas- 
ualty loads. 

Special training for civilian 
M.D.’s would put heavy emphasis 
on the care of casualties from high- 
explosive and incendiary bombing, 
less weight on the care of- those 
from atomic and_ bacteriological 
warfare. Intensive courses conduct- 
ed by medical schools and medical 
societies would be planned and set 
up with the help of the National 
Research Council. 

Medical supplies and equipment 
for civilian medical teams would be 
handled by military depots. Shunt- 
ing responsibility for procurement 
and storage onto the Army and 
Navy would avoid civilian stockpil- 
ing of items that might deteriorate 
before they were needed. 

—EDMUND R. BECKWITH JR. 




















No fumbling for patients’ records with a one-handed ‘‘visible” file, 


What’s New in Filing Equipment 


@ A beet just removed from boiling 
water is what your secretary's face 
looks like as the harassed girl drops 
a case-history card on your desk. 
“What's the matter?” you ask. “Oh, 
it’s that blasted filing cabinet,” she 
says testily. “I have to put on a 
tug-of-war to get the drawer open. 
And it’s jammed so full I need a 
writ of habeas corpus to get a rec- 


ord card out where I can see it” 
Which may mean that your filing 
system is due for a face-lifting. 
so, the prospects are good: Filing 
equipment of pre-war quality 
back on the market in plentiful supy 
ply. Prices are up, but not prog 
hibitively so. And a variety of : 
designs—plus the consultation 
ices offered by the larger manufi 
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—means that you can tailor 
equipment to your own office 
Buality is more than skin deep 
Grade A equipment. In good 
example, 
| get oversize steel frames that 
per files never have. You'll get 
ngs of solid aluminum, bronze, 
brass, instead of plated steel. 
fish will be baked on and dur- 


es for a good letter cabinet 

ge from $45 for a two-drawer, 

sk-high model to about $78 for a 

L five-drawer affair. Light-gray 

@ green are the standard finishes, 

f you can get most any color by 
ying about 20 per cent more. 

ybe you'd rather keep your 

d and financial cards atop your 

In that case, look over the 

lior-size cabinets designed for 4” 

or 5” x 8” cards. They range 

price from about $6 for a one- 

drawer model to about $22 for a 

four-drawer file. 
Perhaps the handiest of all sys- 


tems is the “visible” file: You don’t 
have to take patients’ cards out of 
the file before you can read them. 
Simplest form is the “book” unit. 
When you open it up bookwise, the 
names on all its record cards are 
spread before you. A forty-two-card 
book costs about $9. Sizes range up 
to 120 cards at about $17. 

If you want the “visible” file in 
a desk-top model, it will set you 
back about $108 for a 550-card 
unit, about $195 for a cabinet twice 
that size. 

For the last word in convenience, 
consider the portable floor model 
of the “visible” file. During office 
hours, you can keep it beside your 
desk for ready reference. Before 
and after, your Girl Friday can 


~ wheel it to her sanctum for updat- 


ing of the cards, billing, and the 
like. The file holds more than 1,200 
cards in spring-operated, vertical 
slides. It’s fire-resistant, carries a 
price tag of $325.—-NELSON ADAMS 

[See pages 60, 61 for pictures of 
principal types of filing cabinets.] 


Battery of matched filing cabinets keeps secretary's desk clear. 








FIREPROOF cabinet costs $25) 
keeps records safe behind , 
steel swinging door. Underwritey 
Laboratories say contents won} 
burn or char even when outsi& 
temperature hits 1700° Fahrenheit 





ROCK-A-FILE cabinet is handy 

in close quarters (corridors, al- 

coves, etc.). It’s only a foot deep, 
takes up 40 per cent less space than 
conventional unit. Compartments of 
this model swing out sidewise. 
Price parallels that of ordinary files. 
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TLT-FRONT “superfiler” helps 
speed office work. A light pull 
opens the drawers and drops the 
front. Then a touch on the index 
tab clears space around the folder 
you want. Price is above average. 


ROTARY record holder permits 
quick location of any patient's 


D> 


card. Metal cabinet can be rolled 
wherever needed. This model holds 
5,500 cards of the 5” x 8” size, has 
a price tag of $290, takes up rela- 
tively small amount of floor space. 





ALL-IN-ONE “efficiency file” is 
a multi-purpose unit. Its four 
1,000 cards. 
Letter file has space for a year’s cor- 


record drawers hold 


respondence. The safe at the bot- 
tom is big enough for a large stack 
of ledgers. Price is about $60. 














V.A. Basks in Calm Between Storms 


Criticism of home-town plans 
wanes, but hospital building 


program causes new concern 


@ V.A. medical chiefs last month 
were making the most of a quiet 
spell. Once-violent criticism of 
home-town-plan fee schedules had 
simmered down to general accep- 
tance by local physicians. An ex- 
pected barrage against the admin- 
istration’s hospital building program 
still lay mostly in the future. In the 
interim, the V.A. had time to take 
stock of itself. 

What it found with respect to 
the home-town program was mostly 
good. Relations between the V.A. 
and private practitioners had im- 
proved. A year ago, for example, 
neither home-town physicians nor 
V.A. officers were happy about fee- 
schedule negotiations. A good many 
medical men thought the V.A. was 
trying to jam a national schedule 
down their throats. Today, dif- 
ferences still exist, but most of 
them are being cleared up through 
minor adjustments in scheduled 
fees. 

Medicine’s fears that the V.A. 
would short-circuit home-town phy- 
sicians in favor of staff doctors have 
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proved groundless. Between July 1, 
1947 and March 1, 1948, private 
physicians gave more than 700,000 
examinations and 2,099,000 treat. 
ments under the home-town pro 
gram. To pay for all this, Uncle 
Sam paid~ out $14,600,000. A} 
though V.A. out-patient depart 
ments handled the bulk of exam. 
inations (2,700,000), they gave on 
ly 1,250,000 treatments. 

Last month private practitioners 
had reason to believe the home 
town program would keep rolling 
The number of state-wide plans was 
expected to jump from forty-one to 
forty-three. (Arizona and Rhode 
Island were scheduled to start op- 
eration this month.) 


M.D. Slowdown 


Here and there, home-town work 
may fall off a bit. Until recently, 
V.A. regional offices could author- 
ize treatment on prima facie evi- 
dence that a veteran’s ailment was 
service-connected. Now, says the 
V.A., all non-emergent cases must 
be formally adjudicated before be- 
ing okayed for home-town care. In 
areas where regional offices have 
been prone to give quick authoriza- 
tions, some slowdown may result. 

The home-town program is not 
all honey. Touchiest aspect at pres 
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ent centers around the handful of 
doctors who try to beat the system. 
Chief Medical Director Paul Mag- 
nuson warned recently that he in- 
tended to root such men out of the 
program. Up to last month, less 
than thirty such cases had been re- 
ported. Less than half a dozen had 
been turned over to a district at- 
torney for prosecution. 

The V.A. expects some harsh 
words from medical men because 
osteopaths now participate in the 
home-town program. The law re- 
quires the V.A. to recognize D.O.’s, 
but until recently none had re- 
ceived home-town cases. Now, if 
an eligible veteran requests in writ- 
ing that he get osteopathic treat- 
ment, the V.A. goes along with his 
request. 

While the home-town program 
glides along on an even keel, the 
V.A. hospital program seems head- 
ed for rough water. The administra- 
tion is hampered by personnel 
shortages in many of its institutions. 
At the same time, complaints are 


Double 


@ A young lady in obvious distress came to me for an examina- 
tion. It turned out that she was pregnant. When told so, she 
began to weep copiously and to cry out, “What shall I do? What 
shall I do?” Consolingly, I replied that the simple solution was 
to marry her fiance. At that, her tears dried and sparks of anger 
flew from her eyes. “Indeed not 


a man of that type.” 





mounting that the V.A. gives free 
hospitalization to large numbers of 
veterans who ought not to get it. 
A veteran is hospitalized for a 
non-service-connected condition (1) 
if he signs a statement that he can- 
not afford private care, and (2) if 
a bed is available. That policy was 
set by Congress, The V.A. cannot 
even question the authenticity of a 
veteran’s affidavit. As a result, about 
two-thirds of the administration’s 
usual 100,000-patient census con- 
sists of non-service-connected cases. 
In view of the V.A. construction 
program, this situation has caused 
concern among medical and hos- 
pital leaders for some time. The 
- V.A. has 51,911 new beds in various 
stages of building. Only 830 are ex- 
pected to be ready this year; an- 
other 5,360 in 1949; the remainder 
in 1950 and 1951. When the pro- 
gram is complete, the V.A. will 
have about 140,000 permanent 
beds, equal to about 40 per cent of 
all the private hospital beds in the 
country. Will this push the per- 




































Standard 


1” 


she snorted. “I'd never marry 
—M.D., PENNSYLVANIA 








centage of non-service-connected 
cases even higher? 

Some laymen and newspapers 
are beginning to ask that question. 
A few Congressmen have made mo- 
tions to look into the situation. But 
few people think any action will be 
taken in an election year. 

Meanwhile, the V.A. has some 
additional worries traceable to its 
expanding network of hospitals. Al- 
ready some 5,000 beds are closed 
because of shortages of qualified 
personnel. And this month the ad- 
ministration will lose up to 1,500 
young doctors educated in the war- 
time ASTP and V-12 programs. On 
loan to the V.A. from the armed 
forces, they have ended their two- 
year hitches and are getting out. 





To offset its drying supply of doo. 
tors, the V.A. is offering some gil. 
edged appointments. Approve 
residencies in medicine, surgery 
and neuropsychiatry are describe 
as a smooth road to certification, 
Approval arrangements in other 
specialties are being worked out 
too. And the V.A. pays unusual 
salaries to men seeking certification 
(from $4,902 to $7,102 a year), 

Whether such enticements wil 
bring in enough practitioners to 
man its hospitals is the V.A.’s big 
gest question mark. For phys 
cians, the problem remains: Wil 
Congress do anything to chang 
the policy on non-service-connected 
cases? On both counts the answer is 
likely to be no.—THEODORE BROOK 





“Haven't you forgotten something, Doctor?” 
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Court records show high cost 
of not observing letter of law 


in reportable disease cases 


@ Notifying the local board of 
health about certain diseases en- 
countered is, for most M.D.’s, rou- 
tine. But don’t let this blind you to 
the legal hazards of failing to make 
such reports on time. Not only are 


each offense in Massachusetts—but 
physicians have lost malpractice 
suis where the only evidence of 
negligence was failure to make a 
required report. 

When one midwestern G.P. de- 
livered a baby whose eyes were 
swollen, he treated them for a week, 
then arranged. for further treatment 
with a specialist. Despite his pre- 
cautions, the child’s left eye had to 
be removed. A malpractice suit fol- 
lowed. Though the jury ruled in the 
doctor’s favor, that decision was set 
aside and a new trial ordered: The 
physician had failed to make the 
legally required report of the child’s 
ailment. 

In a similar case in Massachu- 
setts, the physician was called to 
| treat an infant’s inflamed eyes. Next 
day he reported the case to his lo- 





Ween 


the fines stiff—e.g., up to $200 for ~ 


Legal Cues for Reporting Diseases 


cal health officer and the child was 
immediately hospitalized. Despite 
these steps, the child lost the sight 
of both eyes. In the malpractice ac- 
tion that ensued, the jury upheld 
the physician but the appellate 
court reversed the decision. The law 
required an “immediate” report, 
said the higher court; the physician 
had delayed twenty-four hours. 


Stiff Standards 


Or consider the case of the Ohio 
doctor who assured a _patient’s 
neighbor that he could assist in the 
sickroom without danger. Not until 
the patient had died and his neigh- 
bor had become fatally ill was it 
discovered that the disease was 
black smallpox. The neighbor's 
widow sued the physician and won. 
What clinched her case was the 
doctor’s failure to notify the authori- 
ties—even though he hadn’t recog- 
nized the disease. 

Defamation of character is often 
an issue in reportable disease inci- 

[Continued on 120] 





* Arnold G. Malkan, ..8., author of 
this article, is an instructor in busi- 
ness law at the City College of New 
York and a practicing Manhattan 
lawyer. 
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A Doctor-Operated Convalescent Hong 


Largely untapped by medical 
men, this field of activity 
offers interesting prospects 


to owner-operators 


@ When the middle-aged doctor 
wants a change of pace, what can 
he do about it? How can he escape 
the daily grind of medical practice 
without suffering a marked drop in 
income? One answer that’s often 
overlooked is the management of a 
small convalescent home. 

Says Dr. Harry Gomberg, who 
owns and manages one of forty beds 
in Chicago: “A convalescent home 
—particularly one specializing in the 
care of the chronically ill—can be a 
profitable, satisfying venture for the 
doctor who wants to try a new 
field. It’s not a get-rich-quick prop- 
osition; but, if built up gradually 
and managed carefully, it will start 
to bring in a substantial income 
within a few years.” 

The physician opening a con- 
valescent home today will find little 
competition. In one of the most 
complete inventories of U.S. con- 
valescent care facilities published 
in recent years, the New York Acad- 
emy of Medicine listed just 164 
convalescent homes for adults and 


children, with a total capacity 
12,219 beds. Hundreds of sam 
convalescent homes were left 
this list, but most of these have ¢ 
ten beds or less and only limi 
provisions for medical care. 

Few private convalescent ho 
(except those admitting me 
cases and alcoholics) are ope 
by medical men. Usually a nu 
in charge. Yet from the pati 
point of view, the advantage of 
tor-supervision is obvious. 
spokesman for one midwestern 
fare group: “Good private 
valescent homes are few and 
between. The entry of more dog 
into this field would certainly} 
to raise the standards.” 


Full House 


A study of the operation of D 
tor Gomberg’s institution shows 
possibilities. With forty beds, th 
home is presently filled to capacity 
The doctor estimates he could fl 
another ten to twenty beds if k 
had more space. 

The home is located in a trim 
forty-five room building designe 
originally for three families in th 
upper-income bracket. The first ant 
second floors are used for patient, 
the third floor for nurses’ quartes 
and the Gomberg apartment. @ 
the twenty-three bedrooms used f 
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patients, eleven are single rooms; 
the others hold from two to six 
beds apiece. Also provided for the 
use of patients are two sitting rooms 
and two large, screened-in porches. 
On summer days, the patients may 
also lounge in an adjoining park. 


A convalescent home, Doctor 
biadioes maintains, should realize 
a profit for its owners of about 40 
per cent of gross income. The gross 





income of his own establishment 
last year totaled about $57,000. To- 


RESIDENT PHYSICIAN in this suc- 
cessful convalescent home is its 
owner-manager, Dr. Harry Gomberg. 





tal expenses (not including any 
payment for Dr. and Mrs. Gom- 
berg’s services) were about $37,- 
000, leaving a balance of approxi- 
mately $20,000. 

Of the $37,000 total expenses, 
slightly more than one-third was 
spent for food. Another one-third 
went for wages. The remainder was 
ticketed for such items as real estate 
taxes, coal, gas, electricity, insur- 
ance, maintenance, and miscellane- 
ous overhead. 

Convalescents at the home pay 
from $30 to $45 weekly. The rates 
used to be much lower but have 
been raised as costs of labor and 
overhead went up. Five years ago, 
for example, the rates were about 
$20 to $25 a week. 

Doctor Gomberg’s staff includes 
two registered nurses, two practical 
nurses, two trained nurses, two 
cooks, two cleaning women, and 
two handymen. The nurses receive 
an average of $85 a month, with 
room and board. Other employes 
are paid from $21 to $38 a week, 
with meals. 

Doctor Gomberg established his 
first convalescent home in 1932, 
after fifteen years of private practice 
in Chicago. His regular patients, 
suffering from depressionitis, were 
showing a marked inability to pay 








their bills. So the enterprising M.D. 
began looking for some source of 
regular income. He hit on the 
scheme of renting a small apart- 
ment building (for $60 a month) 
where he and his wife could live 
and take care of a few convales- 
cents. 

By the end of the year, the home 
had four convalescents and the serv- 
ices of one nurse. The doctor was 
encouraged to switch to a larger 
building with room for eighteen 
beds. As the experiment gathered 
momentum, Doctor Gomberg grad- 
ually dropped most of his regular 
practice and devoted more time to 
the care of convalescents. He 
bought his present building in 1941 
at a cost of $15,000. It took another 








$3,000 to equip the place for forty 
convalescents. 

Today most of the home’s tenam, 
are more than 70 years old. Eig 
of them are diabetics, four are the. 
matics, four are cerebral heme. 
rhage cases. The remainder hay 
cardiac conditions or miscellaneoy 
infirmities of old age. Only ambuk. 
tory patients are admitted, but j 
these become bedridden while ip 
the home, they are permitted to re. 
main. 

“Decide what type of convales 
cents you will admit, then’ stick » 
your decision,” Doctor Gombey 
recommends to doctors who cop 
template following his lead. “Other. 
wise you may invite trouble that 

[Continued on 114] 




















“I faid I'm just a bruff falesman who dropped in to 
fee if you needed anyfing!”’ 
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Dollar for dollar, it’s the 
least expensive way to assure 


protection for your family 


@ It’s the most misunderstood kind 
of life insurance listed in the agent’s 
rate book. Yet it’s the oldest type of 
life protection known—dating back 
to the early eighteenth century, 
when British ship-owners insured 
their skippers for the “term” of the 
voyage. 

It’s sometimes spoken of as “die- 
to-win” protection. Yet term insur- 
ance is as good basic protection as 
your money will buy—if you use 
judgment in buying it. Here’s why: 
Stripped down to essentials, the 
purpose of life insurance is to re- 
place the economic value of your 
life to your dependents. The only 
type policy that does that and noth- 
ing more is term insurance. Be- 
cause of this, it offers the least ex- 
pensive means of protecting your 
dependents in the event of your 
death. 

For a physician of 35, the cost 
per thousand dollars of term insur- 
ance ranges between $10 and $20 
a year, depending on the length of 
the term. This premium rate may 
run as low as half that of ordinary 











The Facts About Term Insurance 








life insurance, one-third that of 
twenty-payment life, and one-fifth 
that of a twenty-year endowment 
policy. 

To many people, term insurance 
is suspect because it is so cheap. 
But as insurance rate-making be- 
comes better understood, the term 
contract is beginning to take its 
rightful place in most insurance 
programs. Consider, for a moment, 
how premiums are set: 


Computing Your Bill 


Three cost factors go into in- 
surance rate-making: (a) mortality 
cost; (b) administrative cost; and 
(c) a “loading” for cash and loan 
values and perhaps for dividends. 
The first two items remain fixed and 
inescapable; they vary but little 
from company to company. The 
variation comes in item (c), which 
can range from nothing to a good 
share of the premium dollar. That's 
what runs up life insurance costs. 

Under any form of life insurance 
except a term policy, item (c) 
makes up part of the premium cost. 
You are then combining savings 





*W. Clifford Klenk, author of this 
article, is a well-known New York 
insurance analyst and consultant. 














The Doctor Looks 
In the Mirror 


@ To write an autobiography, 
you don’t need a medical di- 
ploma—it just seems so. 

An autobiography is the re- 
sult of someone’s conviction 
that he has led a singularly 
interesting life. This intima- 
tion beats within the breast of 
all mortals. For proof, hear a 
woman describe buying a hat, 
or a man tell how the front 
fender of his car was bashed 
in, or a patient unfold the 
saga of his operation. 

The chief requirement for 
writing your life’s story is 
either a prodigious memory or 
the foresight to jot down your 
bon mots and heroic deeds as 
they occur. Since the public 
may not accept you in the 
form of a twenty-volume en- 
cyclopedia, the first problem 
will be to weed through your 
trunkful of notes and arrange 
them in logical order. A sug- 
gested outline would include 
the following categories: 

Childhood—The Annuncia- 
tion: Thus in the midst of a 
full and happy childhood it 
came to you, as you watched 
your fa- [Continued on 97] 
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with life insurance. You are allowe 
to borrow on your policy, but wha 
you do, you always reduce your ip 
surance by the amount of the loan. 
and, in addition, pay 5 to 6 per cey 
loan interest. 

Suppose, on the other hand, ym 
take out term insurance. Suppog 
you put the difference between tk 
term premiums and those of ay 
other type of life insurance into; 
savings bank. You'll then be abk 
to borrow. from this fund without 


charging yourself  interest—an( 
without reducing your insurane 
protection. 


Cash-in value is often touted a; 
an advantage of the higher-pre. 
mium types of insurance. But sup 
pose you cash in a 10-year-old 
twenty-payment, $10,000 ordinary 
life contract. You get about $2,300 
—but you forfeit $10,000 payable in 
futuro to your dependents. 


It’s Not Loaded 


Term insurance generally has m 
cash values because the premium 
has no loading for them. There is 
nothing illogical about such a plan, 
except in the hands of someone 
with an axe to grind for insurance 
contracts that yield a substantial} 
higher sales commission. 

Term contracts are usually wit 
ten for from one to forty years. Al 
carry the right to convert to a high 
er-premium form of life insurance 
Many carry renewal privilegs 
(which for best protection, you 
should insist on). 
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To show how term insurance 
works in a specific case, consider 
the family of Doctor Blank. He’s 
35, his wife is 30, and their two 
children are 1 and 2. Doctor Blank 
feels that if he died next month, 
he'd want his family to have an in- 
come of $250 a month until the 
children were in their early twen- 
ties. To provide for this would take 
$47,400. In other words, he needs 
$47,400 worth of life insurance. 

If he bought an ordinary life 
policy in that amount, the pre- 
mium would come to $1,000 a year. 
Instead, he buys a twenty-year term 
policy with premium of only $525 
a year. What’s more, he can reduce 


the total amount of his insurance 








each year, as his children draw 
closer to the age of self-sufficiency. 
Thus, after five years, he will have 
lowered his total amount of insur- 
ance by perhaps $9,000—and pre- 
miums will be down to $429 a year. 

What are the drawbacks of term 
insurance? Mainly that you have to 
shop around to find what you want. 
Not all forms of it are offered by 
all companies. Then too, older phy- 
sicians have only a limited choice 
of term policies, or perhaps none at 
all. But for those who are eligible 
and who can take time to investi- 
gate, term insurance is an attractive 
means of gearing family protection 
to family needs. 


—W. CLIFFORD KLENK 














“He just loves to play doctor!” 
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The Paradox of Stock Prices 


Unnaturally low price-earnings 
ratios have puzzled investors 


and market analysts alike 


@ Generations of doctor-investors 
have used the price-earnings ratios 
of common stocks as a guide to their 
value. If the market price of a 
share was less than ten times its 
annual earnings, the stock was gen- 
erally considered a good buy. But 
in the past year, this time-tested 
yardstick seems to have gone to pot. 
Many a physician who in recent 
months glanced at the Wall Street 
fever charts in the financial section 
of his newspaper had reason to 
scratch his head. Until their mid- 
May upsurge, stock prices had am- 
bled downhill since 1946. Stock 
earnings in the same period had 
veered steadily upward. Tentative 
diagnosis: “an interesting case.” 
By all the old standards, stocks 
had been selling at clearance-sale 
prices. At the end of this year’s first 
quarter, industrials were going at 
an average of nine and one-half 
times earnings. Such traditional 
blue chips as General Motors, West- 
inghouse, Standard Oil of New 
Jersey, and Sears, Roebuck were 
selling at price-earnings ratios of 
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between eight and nine. U.S. Sted 
was selling at about six times eam. 
ings; Goodyear Tire, at only fo 
times earnings. Yet despite suc 
bargain-basement price tags, inves. 
tors weren't buying. 

The average stockholder wanted 
to know, “What’s up?” But he 
wasn’t getting much help from th 
published opinions of the market 
analysts. Some blamed the phenon. 
enon on “defeatist psychology bom 
of long conditioning” or “lack of 
faith in capitalism.” Others, looking 
for a dollars-and-cents answer, said 
flatly that investors didn’t have the 
money. Sure, they admitted, there 
was loads of cash in circulation; but 
record cost-of-living prices were 
snagging most of it. 


Tax Damper 


Fortune Magazine suggested an- 
other reason: The hundred-thou- 
sand-plus people with incomes of 
over $25,000 were “depressed by 
heavy taxation.” According to For. 
tune’s analysis, these mainstays o 
the stock market had an aggregate 
of $7.3 billion after taxes in 1929. 
By 1943, surtaxes had cut that 
amount by $4.7 billion and had put 
a heavy damper on investment it 
centive. 

Toward the middle of May, the 
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market situation began to change. What might keep the late-spring 
The new Federal income tax law flurry in stock trading from turning 
had gone through; common-stock _ into a full-fledged bull market? For 
investments began to look more at-_ one thing, there was the possibility 
tractive because Uncle Sam could that taxes on corporation income 
then take less of a cut out of in- might be boosted if rearmament 
U.S. Ste! come from them. At the same time, and Marshall Plan costs upset the 
mes eam. with war industries due for a renais- Federal budget. On the other hand, 
only foy}  sance and with foreign aid gather- if spending for war materiel or 
vite such ing momentum, U.S. business be- for foreign aid turned out to be less 
gs, inves | | gan to boom. All this was being re- than expected, a number of corpora- 
flected on the Wall Street ticker. tions might feel the pinch. In either 
r wanted Profits Zoom case, stock prices would probably 
But he level off. 
from the Analysts noted that business prof- But most market analysts took a 
> market its, dividend payments, and com- brighter view of things, predicted 
phenon. mon-stock prices had, in the past, a boom lasting into 1949. If they 
ogy bom borne a relatively stable relation- were right, the doctor-stockholder 
“lack of ship to each other. But since pre- could expect an early end to para- 
, looking war days, corporation profits had doxical price-earnings ratios. But 
ver, said grown five times as large; total divi- for the moment, all he could do was 
have the dend payments had doubled; yet peer wistfully at market reports and 
d, there stock prices had risen only about hope that inflation had finally hit 
tion: but one-third. A bull market seemed the only place it had missed so far. 
S were sure to come. —J. D. OBERRENDER 
sted an- 
>d-thou- Pay as You Go 
mes of 
ssed by @ While practicing in the Ozarks, I was called out late one night 
to For. on a confinement case. I drove toward the isolated farmhouse, 
itays of only to find it located on the other side of a narrow, bridgeless 
gregate river. My yells brought the husband out and he ferried me across. 
1 1929, After delivering the child, I told the husband my fee was $25. 
at that He countered: “I’m charging ye $5 for bringing ye across the 
1ad put river and $5 for bringing ye back. Here’s the $15 I owe ye.” 
ent in- When I objected to being charged for the boat trips, he retorted: 
“Ye don’t figure I’m going to paddle around in cold water at this 
ay, the time of night for nuthin’, do ye?” —M.D., OREGON 
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ANNOUNCING 
oJ Syringe the Medical Profession Has Aways Wanted! 





BISHOP SEMPRA SYRINGES 


o 
e 
3] 
+4) 


Add up the savings these new features 
make available for the first time. Inter- 
changeability reduces replacement costs. 
Each syringe part has a maximum service 
life. No time lost in matching after each 
sterilization. 

Let Bishop’s standardization policy bring 


WITH THESE 
DISTINCTIVE FEATURES: 





l iuiteo & Company 


PLATINUM WORKS, MALVERN, PA. 


In Canada: Johnson Matthey & Mallory, Limited, 198 Clinton St., Toronto 4 g 


SERVICE 


TO SCIENCE AND 


INDUSTRY SINCE 


Completely Interchangeable Barrels and Plung- 
ers. No Identifying Numbers Needed 


Indestructible Ceramic Markings 
Strong, Permanent Metal Tip 


Corrosion-Resistant Glass 


you real savings. Use Bishop Sempra Sy- 
ringes with Bishop Blue Label Needles. 
Special price reductions are in effect on all 
needles on the American Hospital Associa- 
tion standardization list. Ask your regular 
eptens for details about Bishop Sempra 


Syringes. 
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Consumer groups and AMA air 
differences on how to control 


quality of prepaid medicine 


@ AMA officers last month were 
slated to start two important series 
of talks. The first was to be with 
representatives of medical co-ops, 
the second, with labor union offi- 
cials. Topping the agenda of both 
conferences was the explosive qués- 
tion of AMA approval standards for 
prepay medical care plans. 

The outcome would mean either 
(a) organized medicine’s blessing 
upon doctors taking part in co-op 
and union medical plans, or (b) its 
implied warning that such plans 
were still unsanctioned and there- 
fore to be avoided. 

The issue has long been a thorny 
one. The AMA has been studying 
co-ops for almost two years with an 
eye to setting up proper standards 
of approval. For various reasons, in- 
cluding the reluctance of some co- 
ops to disclose details of their op- 
eration, the study has remained in- 
complete. Meantime, co-op leaders 
have accused the association of 
stalling. 

At the National Health Assembly 
held in Washington in May. the 


Union and Co-op Plans Seek AMA Nod 
























divergent factions approached this 
matter with some truculence. But 
before the NHA was over, the AMA 
set the stage for the subsequent 
series of conferences. What’s more, 
general agreement was reached on 
these preliminary points: 

1. “Full control of the practice 
of medicine must remain with doc- 
tors.” 

2. “Voluntary prepayment em- 
bodying group practice and provid- 
ing comprehensive service offers 
the best available means, at this 
time, of bringing about improved 
distribution of medical care.” 

3. A prepay plan should be 
judged partly by the extent to 
which its governing board “repre- 
sents the interests of those entitled 
to service as well as of the physi- 
cians, hospitals, and others provid- 
ing the service.” 


HIP Snubbed 


The temperate atmosphere of the 
NHA did not spread to all parts of 
the country. In mid-May, New York 
state society medical delegates ad- 
vised their 22,000 fellow-members 
to participate only in the six so- 
ciety-approved prepay plans in that 
state. Thus they turned a cold 
shoulder to the controversial Health 
Insurance Plan of Greater New 
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York, as well as to co-op and labor 
union plans. The society stated flat- 
ly that unapproved plans resulted 
in “the patient’s receiving poorer 
medical care.” 

All of which will scarcely still 
the clamor being raised by some 
co-op spokesmen. Says an officer of 
the Farmers Union: “For four years 
we have been trying to develop a 
co-op clinic for 1,000 families in 
Williston, N.D. We've got money, 
space, and equipment. We’ve asked 
the cooperation of the medical so- 
cieties, but we simply can’t get a 
doctor. Some doctors have signed 
with us and then changed their 
minds.” Unfair pressure from or- 
ganized medicine is to blame, the 
union charges. 


Monopolistic? 


Another hot question is broached 
by Horace R. Hansen, general coun- 
sel of the Cooperative Health Fed- 
eration of America: “The AMA says 
it favors the voluntary approach. 
Why, then, do the AMA and the 
state associations seek monopolistic 
legislation which prevents any con- 
sumer-sponsored plan from getting 
started?” 

Part of the answer comes from 
Jay C. Ketchum, executive vice 
president of Michigan Medical 


Service: “The Michigan act looks 
monopolistic but isn’t. It’s possible 
to organize a co-op in this state sim- 
ply by posting sufficient cash with 
the Commissioner of Insurance.” 


Progressive Midwest 


Other medical spokesmen point 
out that some state societies are tak- 
ing active parts in campaigns to 
modify co-op enabling laws. Wis- 
consin’s medical society, for exam. 
ple, helped draft new legislation 
for cooperatives in that state. Min- 
nesota physicians have shown 
themselves: willing to assist in a 
similar project aiding the health co- 
operatives. 

Union prepay plans, many of 
them new arrivals on the medical 
care scene, have roused no such 
controversy as yet. Nor has the pat- 
tern of union medical plans become 
so clear. 

But union leaders frequently crit- 
icize Blue Cross and Blue Shield. 
They appear to favor clinics staffed 
by salaried physicians who are paid 
from welfare funds. 

What union moguls will probably 
want from the AMA is a loose set 
of standards that can be applied to 
a wide variety of prepay medical 
care plans in all states. 

—HENRY 0. PETRY 





n Lifetime i 


OR BLOODPRESSURE 








The lifetime Baumanometer is a 
true mercury-gravity instrument. It 
is scientifically accurate and will re- 
main so. That is why it is the instru- 
ment of choice of discriminating 


W. A. BAUM CO., INC. NEW YORK 1 physicians the world over. 
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designed for both 


the physician’s approval... 


the patient’s acceptance... 


Vytinic, Bristol’s new hematinic with 
folic acid, will win both the physician’s 
approval and the patient’s cooperation. 

Its formula reflects the modern ap- 
proach to comprehensive treatment of 
secondary anemia from rapid hemoglobin 
restoration to oxygen utilization in the 
cell. It aims to replace essential factors 
certainly deficient in hemorrhagic anemia 
and frequently deficient in that of nutri- 
tional origin. 

Vytinic will win your patients’ coopera- 
tion because it is a readily tolerated liquid 
of agreeable taste and appearance — easy 
to take over long periods. It will have es- 
pecial appeal in pediatrics and geriatrics. 
























LABORATORIES INC. 
SYRACUSE, NEW YORK 














Vytinic 72 
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Folic Acid 2. oe were eee ese ses 
Available in bottles of 12 oz. and 1 gol. 
Send for tasting somple 


Dosage: For adults—one tablespoonful, t.i.d., 
during, or immediately after meals. 
Children—in proportion to their age. 

The suggested daily adult dose provides 

the following multiples of the minimum daily 
requirement for adults: iron— 10, 
vitamin B,—15, vitamin B,—3, plus adequate 


amounts of niacinamide, liver extract and folic acid. 











IN TRICHOMONIASIS 
ARGYPULVIS new adaptation of ARGYROL 


MORE EFFECTIVE TREATMENT 





For Use by the Physician 
7-gram bottles fitting 
Holmspray or equivalent 
powder blower 





In both treatment and continuous con- 
trol, the effectiveness of ARGYPULVIS as 
a protozoacidal agent has been defi- 
nitely established.* 

Use of the preferred powder form, 
which is employed both for insufflation 
and in capsules for insertion by the 
patient, offers definite advantages — not 
only in eradication of the causal agent 
but also in control and prevention of 
recurrence. 

Furthermore, the detergent and de- 
mulcent properties of ARGYPULVIS are 
additional advantages in those cases 


SCS eeeeeeseeeeeeeeeeeeeeee 


INTRODUCTORY TO PHYSICIANS: On re- 
quest we will send professional samples of Argy- 
pulvis (both forms) , together with a reprint of the 
Reich, Button, Nechtow report. (Use coupon.) 








* A.C. Barnes Company : 
: Dept. ME-78, New Brunswick, N. J. ° 
: Name...... ° 
Address : 
: Ce = =— : 





BETTER CONTROL 


For Home Use by the Patient 
2-gram capsule for insertion by the patient 


in which ecervicitis and vaginitis are 
associated with Trichomoniasis. 


Composition... Physical 
Properties 


ARGYPULVIS Contains powdered ARGYROL 
(20%), Kaolin (40%) and Beta Lac- 
tose (40%) ... finely milled, to provide 
the fluffiness which makes for easy in- 
sufflation, and with an attraction for 
water which promotes fast action. 


7-gram bottles 
in cartons of 3 


23 id 


2-gram PS 4 
capsulesin Bo 
bottles of 12 aad 


ARGYPULVIS 


ARGYROL and ARGYPULVIS are registered tradematks, 
the property of 


A. C. BARNES COMPANY 
NEW BRUNSWICK, N. J. 
* Reich, Button and Nechtow, “Treatment of Tri- 
chomonas Vaginalis Vaginitis,” Surgery, Gynecol- 
ogy and Obstetrics, May 1947, pp. 891-896 
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One of the newest fields for 
medical men provides plenty 
of opportunity for G.P.’s 


@A million and a half American 
civilians today need medical and 
vocational rehabilitation. Here is a 
vast pool of patients scarcely tapped 
by the medical profession, a poten- 
tial source of gratifying and re- 
munerative work for doctors iri- 
terested in getting patients from 
wheelchair to workbench. 

While many of these patients are 
“medically indigent,” few of them 
need be free cases: Every state in 
the union has a rehabilitation pro- 
gram that includes the purchase of 
medical services. With substantial 
aid from a Federal kitty, each state 
operates its own program, sets pro- 
fessional standards, and pays physi- 
cians according to an established 
fee schedule. 

The family doctor is figured to be 
the key practitioner in the program. 
He is needed for the basic medical 
evaluation on which each patient’s 
rehabilitation schedule is construct- 
ed. What’s more, many of the 
project’s procedures and treatments 
can be carried on by G.P.’s. 
Surprisingly few physicians are 


What Rehabilitation Offers the M.D. 








aware of this program. A recent re- 
port shows that only 3 per cent of 
state-Federal program beneficiaries 
were referred by their physicians. 
The Federal Security Agency has is- 
sued a booklet that highlights the 
role of the general practitioner (it’s 
called “The Doctor and Vocational 
Rehabilitation”). But few physi- 
cians know of this book or have 
written to request copies. 

Which may help explain the gap 
between direct medical or surgical 
treatment and restoring the disabled 
patient to economic usefulness. 
Such patients have to be retrained. 
Previously, this training was con- 
sidered the function of educators, 
psychologists, and lay counselors. 
But if rehabilitation is thought of 
as a phase of medical care, then, 
like the other two phases (preven- 
tion and treatment), it becomes a 
job for M.D.’s. 


New Role for Doctors 


The medical practitioner cannot, 
of course, conduct vocational train- 
ing classes, administer aptitude 
tests, or operate a job placement 
bureau. But he can define the area 
in which the rehabilitant can oper- 
ate. He can set the limits of his 
work tolerance, put him in touch 
with appropriate agencies, main- 














tain professional supervision over 
the man’s program. Basic to any 
person’s plan for vocational re- 
habilitation is its medical feasibility. 
That’s one reason the doctor can 
be the key man. 


Hospitals Awakening 


Hospitals are beginning to rec- 
ognize that the management of 
convalescence and the fitting of the 
patient to his job are parts of their 
responsibility. New York’s Bellevue 
Hospital has led the way with an 
active rehabilitation department un- 
der Dr. Howard A. Rusk, the coun- 
try’s top rehabilitation physician; 
but Doctor Rusk estimates that 150 
other communities are showing 
enough interest to make it likely 
that many comparable projects will 


soon be established. Some projects 
will be in community hospitals, 
Others (like New York University’s 
new rehabilitation institute) will be 
linked to medical schools. 

Rehabilitation means shaping the 
patient so that he can return to 
gainful employment. Not to selling 
pencils, either, but to a job that 
suits his education, intelligence, ap- 
titudes, and interests. Sometimes 
this can be done by schooling, some- 
times by physical retraining. 

If the disability consists of stut- 
tering, rehabilitation implies speech 
correction. In other cases, it may 
mean learning Braille, studying 
watch-making, participating in 
group psychotherapy, taking an ap- 
prenticeship, or learning to read 
lips. It may begin with teaching a 








REG. U.S. PAT. OFF. 


* 
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OBJECT: DRAINAGE 


In discussing the management of 
chronic cholecystitis without stones, 
Albrecht states: 

“The object of the medical pro- 

cedure is to assist in draining an 

infected organ.” * 


The specific hydrocholeretic action of 
Decholin (chemically pure dehydrocholic 
acid) accomplishes this purpose. 


Bile secretion induced by Decholin is thin 
and copious, flushing the passages from the 
liver to the sphincter of Oddi, and carrying 
away infectious and accumulated material. 

How Suppuiep: Decholin in 3% gr. 
tablets. Packages of 25, 100, 500 and 1000. 
*Albrecht, F. K.: Modern Management in Clinical 


Medicine, Baltimore, The Williams and Wilkins Co, 
1946, p. 170. 
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Because an Anacin tablet contains 
aspirin, acetophenetidin and caffeine 
ee and because these drugs are com- 
bined in a time-tested and clinically- 
proven ratio, this fine formula is unusu- 
ally well tolerated. 

Hence the rapid, prolonged relief 
which Anacin brings to such conditions 
as simple headache, minor neuralgia 
and menstrual pain is safely available 
to the vast majority of patients. 

Anacin is available at your neighbor- 
hood drugstore or hospital pharmacy. 
Give it a trial, won't you? 

for Rapid, Prolonged Analgesia 

rely on 
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INSECT BITES 
IVY POISONING 
SUNBURN - LOCALIZED 
VESICULAR AREAS 






CALAMATUM (Nason’s) is a cream embodying Calamine in 
a non-greasy ointment base with Zinc Oxide and Campho- 
Phenol. It is protective, desiccant and mildly astringent, and 
affords immediate relief for the itching and general discom- 
fort of skin affections prevalent during the summer months. 
Therapeutically it has many advantages over calamine lotions: 
CALAMATUM does not run off the skin but dries quickly, 
adheres to the lesion and exercises its full efficacy. At the same 
time it acts protectively, helping to localize the affection by 
preventing spread of any exudate. And CALAMATUM'’s 
camphor and phenol content, by alleviating itching with the 
consequent desire for relief by scratching, minimizes danger 
of secondary infection, The convenience of CALAMATUM 
appeals to the patient; a safe, handy 2-0z. tube, an ointment 
which dries quickly, will not rub off or soil clothing and re- 
quires no bandaging, encourage use of CALAMATUM as 
often as directed. 

CALAMATUM (Nason’s) is packaged in 2-02. 


tubes, obtainable at prescription druggists or 
direct. Sample on request. 









TAtLsy-NAson COMPANY 
Kendal! Square Station, BOSTON 42, MASS 
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lips. It may begin with teaching a 
man how to slide from a bed to a 
wheelchair or how to articulate 
sounds after the larynx has been re- 
moved. Even in the simplest case, 
it involves a plan for a whole per- 
son, not just a plan for training one 
set of muscles. 

For this reason, the G.P. is the 
logical man to integrate the pro- 
gram. Rehabilitation never lies en- 
tirely within one medical or surgi- 
cal specialty. A complete project 
may need the services of teachers 
and physical therapists, social work- 
ers and speech correctionists, nurses 
and occupational therapists, voca- 
tional counselors and psychologists. 
For almost every patient, a good- 
sized team is required. It’s the doc- 
tor’s privilege to be quarterback. 


Is He Eligible? 


Some 200,000 civilians each year 
enter the army of the disabled. To 
do his share for such patients, the 
doctor first contacts the division of 
vocational rehabilitation in his state 
capital (or he gets a local address 
from the Office of Vocational Re- 
habilitation, Federal Security Agen- 
cy, Washington 25, D.C.). He sees 
if his patient is eligible to partici- 
pate in the government program. 
The five eligibility requirements are 
(1) that the patient be of working 
age; (2) that he have some physi- 
cal or mental condition that consti- 
tutes an employment handicap; (3) 
that this condition be static or only 
slowly progressive; (4) that the dis- 





* HANDITIP * 


Bulb Holder 


A short piece of rubber tubing is 
a big help when replacing those 
tiny electric bulbs in the hard-to- 
reach sockets of otoscopes, ophthal- 
moscopes, cystoscopes, and the like. 
I push the glass end of the bulb 
into the tubing, then use the tubing 
as a handle for screwing the bulb 
into the socket. —M.D., NEW YORK 


* * * * * 


ability be reducible by training or 
treatnient; and (5) that the patient 
be financially unable to pay the 
full cost of the treatment or training 
program. 

The doctor then refers the pa- 
tient to the state rehabilitation 
agency with the request that he be 
designated the examining and 
treating physician. He will have to 
meet the professional requirements 
set up by the state, but these are 
usually reasonable. In most states, 
any reputable physician is eligible 
to participate to the limit of his 
skills. 

The government pays for the 
medical services if the patient can- 
not afford them. Within fair limits, 
it also meets necessary hospital bills 
and costs of vocational guidance, 
prosthetic appliances, and job-find- 
ing. If the patient can pay part of 
the costs, he is expected to do so. 

[Continued on 84] 









Actually, the government gets its 
money back via the rehabilitant’s 
increased earning capacity and con- 
sequent income-tax payments. Dur- 
ing 1945, it cost the Federal Gov- 
ernment some $7 million to rehabili- 
tate the people on its rolls. During 
their first working year after re- 
habilitation, these same persons 





paid back some $6 million in Fed- 
eral income taxes. By the following 
year, Uncle Sam had been more 
than reimbursed for the program’s 


cost. 

The physician who wants to learn 
more about rehabilitation will find 
the literature scanty but growing. 
Most prolific writer in the field 
Doctor Rusk. Any interested physi- 


cian can obtain pamphlets and 
prints. by writing him at Belle 
Most recent book on the subject; 
Henry Kessler’s “Rehabilitation 
the Handicapped” (Columbia 
versity Press, Morningside Heigl 
New York 27, N.Y.). More 
cialized aspects of the problem 
presented in Charles Curran’s “ 
sonality Factors in Counselli 
(Gruene and Stratton, 381 Fo 
Ave., New York 16, N.Y.) and 
F. H Everhardt’s “Therapeutic 
ercise” (Lea & Febiger, Washingt 
Square, Philadelphia 6, Pa.). 

One other bit of knowledge the 
physician needs is familiarity with 
the social and vocational resource 
of his community. He should hay 
available a list of vocational guid 
ance experts, social agencies, speech 
correctionists, employment bureaus, 
Braille teachers, sources of pros 
thetic appliances, physical therapy 
technicians, teachers of lip reading, 
occupational therapists, and _ the 
like. The state rehabilitation ageney 
will give him a start on assembling 
such a list. 

Thus equipped, the doctor can 
launch a career or sideline in om 
of the newest, most rapidly expand- 
ing, and most hopeful aspects of 
practice: human rehabilitation. 

—WILLIAM MACDONALD, MD. 
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ALSO AVAILABLE 
FOLIC ACID TABLETS: 5 mg. ec., bottles of 100; 

FOLIC ACID TABLETS: 10 mg. ec., bottles of 100. 
“Exdusive trademark of Walker Vitemia Products, lac. 


FOLirEnl 


FOLIFEROL* TABLETS provide in convenient form the 
therapeutic effectiveness of folic acid and iron sulfate. 


Each tablet contains: 
~ Qi OB ..« fe an as onde 3 mg. 
Ferrous Sulfate, Exsiccated . . . 200 mg. (3 gr.) 


Valuable in the management of hypochromic microcytic 
anemias, and the macrocytic anemias of childhood, 
pregnancy, sprue, pellagra, and anemias incidental to 
gastrointestinal disease and gastric surgery. 

SUPPLIED: Bottles of 50 tablets. 











Everything you want in a combined 
vaccine, you'll find in Dip-Pert-Tet 
(formerly called D-P-T): 


. Diphtheria and tetanus toxoids so 
purified that each cubic centimeter 
contains well over the standard 
“one human dose”... 

Phase I pertussis organisms, grown 
on human blood media to maintain 
a vaccine of concentrated high 
antigenicity and low reactivity... 
3. Your choice of two products— 
Dip-Pert-Tet Plain (unprecipitated 
antigens) — or Alhydrox, adsorbed 
with aluminum hydroxide. 
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CUTTER LABORATORIES - Berkeley 1, California 


MAKE IT A 
THREE-ROUND 
KNOCKOUT 


with Dip-Pert-Tet*— 
Cutter combined vaccine 


Dip-Pert-Tet Alhydrox, in contrast 
to alum precipitated vaccines, 
maintains higher antitoxin levels 
longer, and the more normal pH 
lessens pain on injection. Side re 
actions are cut to the minimum- 
sterile abscesses and persistent 
nodules are almost non-existent. 
Ask your pharmacist for it—by ; 
name— Dip-Pert-Tet. | 
Supplies of Dip-Pert- Tet are still short of the | 
over — but with constantly | 


increas:ng production, Cutter has every hope 
of meeting your needs. 
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Socialist Tag on Wagner Bill Just 
Propaganda, Says Murray 


Cites history of attacks on 
other Federal acts, decides 
his bill is in good company 


@ One of the common arguments 
against a national health insurance 
act is its alleged socialist character. 
My reading of American history 
persuades me that there is hardly 
a piece of progressive social legisla- 
tion that wasn’t at one time or an- 
other attacked on the same grounds. 

Take workmen’s compensation: 
When the states began to adopt 
workmen’s compensation _legisla- 
tion, the opposition proclaimed that 
private property and _ individual 
liberty were threatened, that so- 
cialism lay around the corner. 

The National Association of Man- 
ufacturers was opposed to work- 
men’s compensation. It fought de- 
viously—always proposing a “volun- 
tary” mechanism as a last resort 
when the people were determined 
to get effective legislative action. 

Just as today voluntary health in- 
surance is suddenly espoused by 
the opponents of national health in- 
surance, the NAM, back in 1910, 
advocated voluntary workmen’s 
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compensation. As one spokesman 
put it then: “This country is not 
keen for government by paternal- 
ism. Unless the whole working of 
compensation shall ultimately rest 
in a new and extended bureauc- 
racy, that problem must be worked 
out by mutual associations of em- 
ployes, encouraged bv employers.” 
Tax-supported public education 
is another example. Today it is re- 
garded as the birthright of every 
American. But a hundred years ago, 
opponents of free education called 
it “infidel socialism in its principles, 
unjust and oppressive in its opera- 
tion, immoral in its tendency, ir- 
religious in its consequences, and 
injurious to the cause of education.” 
And when Congress in 1894 de- 
bated a tax on income, many as- 
sailed the levy as socialistic and un- 
American. “It is an insidious and 
communistic leveler,” said Repre- 
sentative Baker of New Hampshire. 
[Continued on 105] 





*Here, condensed, is a statement 
presented by Sen. James E. Murray 
(D., Mont.) at hearings held this 
year on the Taft and Wagner health 
bills. 
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Tales From a Placement Bureau File 


The physician who job-hunts 
often discovers that the 
field is full of surprises 


@ When the doctor goes job-hunt- 
ing, anything can happen. He may 
wind up in a chess match, on a sa- 
fari, or even spliced. The medical 
placement agents handle such an 
assortment of strange cases that 
they're seldom surprised any more. 
But to the average M.D., the bur- 
eaus’ bill of fare sometimes seems 
wild and wonderful. 

Consider, for example, these odd- 
ities culled from the records of 
several leading placement agencies: 

A middle-aged surgeon, a bache- 
lor, was looking for a spot as a phy- 
sician in a construction camp. He 
wanted to go deep into the jungle, 
where he could study exotic birds 
on the side. The placement agent 
was young and rather exotic herself. 
Six weeks later, the doctor found 
himself ensconced in the wilds of 
suburban Chicago with a wife and 
a canary. 

Or consider the young doctor 
who asked for “some place cool.” 
He was soon on his way to a job 
in Reykjavik, Iceland—which hap- 
pened to be his home town. Then 
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there was the physician whose war- 
bride had a yen to go back to Aus- 
tralia. A placement bureau prompt- 
ly installed him as ship’s physician 
on a liner bound for Melbourne. 

A job popular with young doctors 
who can’t decide where to settle is 
that of the physician who travels 
back and forth from coast to coast 
in his own private railway car. At 
each rail center or large repair shop, 
the car is sidetracked while the 
M.D. gives routine physicals to rail- 
road workers. Between stop-offs, 
the doctor has plenty of leisure to 
inspect the towns and decide where 
he'd like to set up practice. 


Swamps and Circuses 


Placement bureaus find that doc- 
tors’ job requests fall into some in- 
teresting patterns. Surgeons, they 
say, like rough construction camps; 
tropical medicine men obviously 
prefer swamp country; M.D.’s with 
an itch to roam often seek to join 
up as circus physicians. 

Sometimes a job can hinge on the 
darndest, out-of-the-way qualifica- 
tions. An M.D. with asthma was 
snapped up by a supply house that 
wanted him to test and evaluate 
new equipment for asthma victims. 
In another case, ability to play chess 

{Continued on 106] 
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Program 


doctor instead of a business man?” 
the recipient was asked.) A paper 
on “Recent Advances in Surgery” 
was described as the entree of a 
“real meat-and-potatoes program.” 
A talk on office procedures was an- 
nounced with the dry comment, “It 
will cost you money to miss this 
one.” 

Actual organization of the pro- 
gram required painstaking atten- 
tion to detail. To make this possible, 
Doctor Rardin assembled a 100 per 
cent working committee. There 
were no honorary or ornamental 
members. Dr. Rollo Bonnell and Dr, 
George T. Harding, for instance, 
handled the social aspects of the 
program—meeting speakers at the 
train or airport, arranging hotel 
reservations, planning informal get- 
togethers before and after the meet- 
ings. Dr. Clark P. Pritchett and Dr. 
Robert H. Schoene took care of such 
publicity devices as bulletin items, 





newspaper notices, biographic ma- 
terial, postcard reminders, and pro- 
motional letters. Dr. Emmerich von 
Haam was responsibe for liaison 
with the local medical school and 
for the attendance of medical stu- 
dents. Dr. Ralph Marsicano edited 
the advance notes furnished by the 
speakers, supervised their distribu- 
tion to members, and handled the 
mechanical arrangements of the 
meetings (including lights, projec- 
tion apparatus, pointers, black- 
boards, call board, and other acces- 
sories). Thus, every member of the 
committee had a job to do; and for 
every detail of the program, some 
committee member assumed re- 
sponsibility. The committee’s ideas 
received warm backing from Acad- 
emy President Charles W. Pavey 
and his fellow officers. 

Mimeographed notes prepared in 
advance by each speaker proved a 
highly successful innovation. They 
set forth essential facts the speaker 
wanted his audience to have for 
future reference, and were dis- 
tributed at the end of each talk. 
Only one lecturer balked at pre- 
paring advance notes; then, after he 
saw samples of those furnished by 
his predecessors, he felt inspired to 
measure up by preparing a useful 
set of his own. 

Talks were given twice a month, 
October to June. While the entire 
kaleidoscope of medicine and sur- 
gery was covered, all lectures were 
focused four-square on the G.P. 
Summarized in the accompany- 
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ing box is the 1947 all-star program. 

Each speaker was paid a $50 
honorarium and reimbursed for 
travel and hotel expenses. An addi- 
tional allowance was made for the 
expenses of his wife if the lecturer 
brought her along. The entire pro- 
ject cost the academy a little over 
$1,200 for the fourteen meetings. 

Arrangements were made to meet 
each speaker on his arrival in 
Columbus. If he wanted to visit 
friends in the city, the committee 
fitted this into his schedule. He was 
entertained at luncheon or dinner. 
A member of the auxiliary was as- 
signed to escort the speaker’s wife, 
to acquaint her with Columbus, to 
give her tips on shopping, and to 
make her stay a pleasant one. 

At each meeting, the off-platform 
staff included four physicians to 
pass out the mimeographed notes, a 
projection machine operator, two 
clerks to answer the telephone, an 








usher to post names on the call 
board, a kitchen maid to help pre- 
pare the collation, and a half-dozen 
auxiliary members to act as 
hostesses. 

The season’s program was ac- 
claimed the best ever presented. It 
got nationwide attention, boomed 
academy membership, and attracted 
the greatest attendance in the acad- 
emy’s history. 

Out of his experience with this 
project, Doctor Rardin has distilled 
a good many pointers for program 
chairmen. Some samples: Start the 
meeting off with the main talk, not 
with a dreary reading of minutes or 
committee reports. Give thought to 
the gracious entertainment of the 
speaker. Avoid a lecturer whose in- 
terest is concentrated in one narrow 
topic. Avoid, too, those who have 
troublesome accents or an over- 
pedantic style of delivery. 

Select topics that touch on new 


Busy Body 


@ The young woman who entered the pediatric clinic with a 
small baby complained that the child was taking his breast feed- 
ing poorly. Our professor thought the case of sufficient interest 
to call in the entire section. He asked the young woman to un- 
dress so that each of us—eight in all—could palpate he: 
breasts, noting how underdeveloped and nodular they were. 
After we had finished, he explained to her the course she must 
follow to improve lactation. Only then did she volunteer the in- 
formation that the child was not her’s, but her sister’s. 


—M.D., NEW JERSEY 





ideas, the classification of obscure 
points, and the integration of the 
physician into cultural and civic 
life. Don’t overlook meaty pointers 
on diagnosis or treatment. Get out- 
of-town authorities whenever possi- 
ble since they are always better 
drawing cards than equally well 
qualified home-towners. Have an 
outstanding local doctor open the 
discussion when the speaker is from 
another city. Make full use of teach- 
ing aids like moving pictures, 
charts, phonograph records, dis- 
plays, models, and lantern slides. 
Be sure the hall is equipped to per- 
mit optimum use of these acces- 
sories. Emphasize the after-meeting 
social period. 

Publicize each meeting through 
every channel available, including 





community newspapers and word 
of mouth. In preparing advance an- 
nouncements, boil down the word- 
ing to the dramatic high-points of 
the subject. Entrust the entire op- 
eration of the program—from select- 
ing speakers to scheduling social 
events—to a small committee with 
specific allocation of responsibility 
among its members. 

Any compact committee willing 
to do sleeves-up work on the 
project, headed by a chairman with 
some organizational or teaching ex- 
perience, should be able to carry 
through a program like the Colum- 
bus academy's thumping success, 
Medical societies that follow this 
lead are likely to wind up with a 
gratifying sense of “mission accom- 
plished.” —EDWARD E. RYAN 
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Laxative: 2 to 4 
tablespoonfuls 
Antacid: 1 to 4 


teaspoonfuls, or 
1 to 4 tablets 





PHILLIPS’ MILK OF MAGNESIA 





Prepared only by 
THE CHAS. H. PHILLIPS CO. DIVISION, 170 Varick Street, New York 13, N. Y. 
; of Sterling Drug Inc. 


As a laxative—Phillips’ mild, 
action is safe for both adults and children. 

As an antacid— Phillips’ affords fast, effective 
relief. Contains no carbonates, hence produces 
no discomforting flatulence. 


94 


For more than 75 years, Phillips 
Milk of Magnesia has been gen- 
erally accepted by the medical 
profession as a standard thera- 
peutic agent for constipation 
and gastric hyperacidity. 
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Giving patients something to 
watch while they wait builds 


reception room morale 


@ The doctor pokes his head into 
the reception room. “You can come 
in now,” he says to a man who has 
been waiting two hours. The pa- 
tient glances up, frowning at the 
interruption: “Not so fast. Can't 


you see I’m busy?” 2 


A television receiver in a busy 
reception room can’t be guaranteed 
to make patients want to wait. But 
M.D.’s who have installed sets feel 
that the return in good will more 
than justifies the purchase and in- 
stallation price (about $400 up). 
“In an office overflowing with pa- 
tients,” says one, “a certain amount 
of waiting is inevitable. But with 
television, I've succeeded in bright- 
ening up the glum faces that used 
to greet me whenever I opened the 
reception-room door.” 

Mothers especially are grateful 
for the job television does in keep- 
ing children quiet and amused. 
Televised children’s programs have 
proved more effective for waiting 
small-fry than the customary lolli- 
pops, hobby horses, and comics. 
Since the  conventional-sized 





Television in Waiting Rooms 





screen can be seen with reasonable 
clarity for a distance of several 
yards, visibility is no problem in 
the average doctor’s office. One 
physician in Philadelphia has put 
his set on wheels so that it can be 
shifted about to suit his patients. 

Minor objections to reception 
room television stem from the oc- 
casional nervous patient who 
doesn’t like the noise. The solution 
worked out by some M.D.’s has 
been to install the receiver in a 
small, soundproof room adjoining 
the reception room. There the show 
can go on without annoyance to 
those who don’t choose to follow 
it. The secretary simply lets enter- 
ing patients know the diversion is 
there if they want it. 

A bigger obstacle is the short 
range of transmitting stations, 
which limits reception to areas close 
to large metropolitan centers. Even 
in these regions, video fans report 
a scarcity of morning programs. 
That means waiting-room television 
is more practical for doctors who 
have late afternoon or evening of- 
fice hours. Also, since a large per- 
centage of programs feature sports 
or children’s attractions, television 
has more appeal for the very young 
and for male patients than it does 
for women. —ROBERT M. HARLOW 
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The Mirror [Cont. from 70] 
ther castrate his cattle, or your sister 
have a nose bleed, or your neigh- 
bors succumb to Tsutsugamushi 
fever, that you would become a 
Doctor. 

Early Youth — The Resolve or 
Dedication: What with going to 
school and working on your news- 
paper route, it was not easy to per- 
fect yourself in the basic arts and 
techniques that were to prove so 
valuable later. (You comment here 
on your first motor-driven amputa- 
tion saw, on the effects of anoxia on 
earthworms, on feeding your dog 
onion soup. ) 

Medical School—Professional As- 
pect: You describe the great char- 
acters and teachers you studied un- 
der and the inspiration they gave 
you. (You got an A in everything 
but neuroanatomy. The professor 
gave only B’s in this course because 
no one knew where the soul was.) 

Medical School — Social Aspect: 
In this section you want to prove 
that you were not a prig and that 
all work and no play and so forth. 


So you recount the gayer aspects of 
your student life (how you spent 
the weekend in jail after drinking 
the ether from the operating room; 
how you cached the anatomical spe- 
cimen in your landlady’s handker- 
chief; how you met the woman who 
was destined to become your life 
partner). 

Interneship—Historical: Now you 
are warming up to the heart of 
your book. You enter the subject 
obliquely. First, you note the 
quaint aspects of the physical facil- 
ities (the horse-drawn ambulance, 
the operation in dress suit). Then 
you tell about the personnel (those 
old duffers were actually better doc- 


-tors, although they knew nothing 


about blood counts and such). Next 
you come to your first case, which 
you have never forgotten to this 
day. (At this point you may be- 
come somewhat suspicious of your- 
self, noting that your memory for 
the long ago is much better than 
for recent events. ) 

From here, your medical mem- 
oirs will depend on your literary 
methodology. You may remain 


Voice of Experience 


@ My wife, who is also the mother of my six children, ordinarily 
answers the telephone for me. Recently a woman called up and 
asked if I were a doctor of medicine. After my wife had assured 
her I was, the woman inquired hesitantly, “Does the doctor 
practice that there birth control?” Said my wife, who is never at 


a loss for words, “Not to my knowledge.” 
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—M.D., OHIO 
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chronologic, detailing each chang 
of residence. Or you may write 
your chapters according to topics 
and themes. At any rate, you'r 
pretty sure to cover some such syb. 
jects as these: 

The Spice—Humor and the Bj. 
zarre: The patient who swallowed, 
his toupee, etc. 

The Dramatic: Performing an op 
pendectomy on the carrousel during 
the county fair. 

The Firsts: The number of thes 
will depend, of course, on how 
great an innovator you were. Yoy 
should be good for some firsts, even 
if only first-to-suggest - washing. 
milk-bottles-in-your-county. The 
idea is to make your life sound like 
pioneer stuff. Quote the death rate 
before you started practice and 
twenty years after. 

The Philosophical: At this point, 
you improvise, and no factual bars 
need hinder you. Some suggested 
jumping-off points: 

(a) “Medicine Yesterday, Today 
and Tomorrow.” Under this head- 
ing you discuss such questions a 
“Does penicillin really change he 
man nature?” or “Is medicine prac 
ticed any better today than in days 
of yore?” 

(b) “The Mad Pace.” Here you 
may talk about the effect of im 
ternal combustion machines on the 
incidence of gallstones. 

(c) “Miscellany.” This heading 
gives you a chance to try your own 
private explanation of Hitler's psy 
chosis, or the relationship betwee 
smoking and the divorce rate. 

Conclusion—Whither Are We Go- 
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your patients will 


WEAR 


When you recommend Bauer & 
Black Elastic Stockings, you can 
restassured that women patients 
will wear them. For not only do 
these modern, two-way stretch 
elastic hose give full therapeutic 
support in pregnancy and for 
painful surface varicose veins, 
but they are inconspicuous— 
even under sheer hose—and 
they are light weight, cool and 
comfortable. 


Bauer & Black Elastic Stock- 
ings provide effective support, 
with uniform tension at all points, 
through two-way stretch. Rec- 
iommend them with confidence, 
and be sure they’ll be worn, 
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Pacific 
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The active ingredient of Vodisan and 
Vodust, Hycloromane (dihydroxydichlo- 
rodiphenylmethane), was first proven ef- 
fective in the jungles of the South Pacific 
in combating fungous rot in cloth fabrics. 
Now in vivo and in vitro studies have 
proven it to be effective against fungous 
infections of the skin. 

Hycloromane is now available as 
VODISAN (Hycloromane in Solusalve) 
for nighttime use and VODUST (Hyclo- 
remane with India tale) for daytime use 
in the treatment of athlete’s foot and 
other mycotic infections. 


AROUND THE CLOCK TREATMENT 


DAY Vodisan Solusalve-Vodust Powder, 
| the combined day-night treatment 
\ for dermatophytosis and many other 
A fungous infecti exerts ti 
ous fungistatic and b i ic ace 
tions while being safe, nonirritating 
and noninjurious to the skin. 











NIGHT 
FOR DERMATOPHYTOSIS 


Vodisan-Vodust 


vsalve Powder 


Vodine Company 


407 Sevth Dearborn $t., Chicago 5, Illinois 
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ing: The note here is mellow, Yoy 
believe you have led a full life and 
as you gaze on the grandchildren of 
girls you delivered you are happy. 
But oh, if you were only 16 again 
and able to live through the 
derful discoveries that are bo 
come! At this point you give 
final proof of your absolute 
ernity—how you took up flying 
marijuana at the age of 78. 
There it is: the doctor's digest 
reduced to its most transparent fon 
mula. Yet I’m a sucker for it. 
the chips are down and the st 
scope ‘chetked: in, you can 
your epic of “One Doctor's 
with at least one certainty—Tll 
it. —THEODORE KAMHOLTZ, 


















Just Published 
ARTICLES 


EuTHANASIA—RIGHT OR Wronc? By 
Selwyn James. The case for legal 
izing mercy killing. Survey 
Graphic, May. 


MepicaL Kicxsacks CAN Be Enp 
ED. By Albert Q. Maisel. Tell 
how the Los Angeles Better Busi- 
ness Bureau stopped local rebat- 
ing practices; hands out a few 
slaps at the medical profession 
for dilatory housecleaning. Read- } 
ers Digest, May. 








Ir Your Cup Stutrers. What 
parents can do to help the child 
who stutters. 6 pp. National Hor * 

[Continued on 118} § 
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For infants born in summer months— 
NEW PROTECTION AGAINST MILIARIA 






























OSPITAL RECORDS show that in 
hot weather miliaria may affect Discontinuous 
as many as 5 out of 10 infants. film of Johnson's 
sc? By Today, this figure can be lowered ye eee 
‘” “) t impressively —with routine use of a 
legal smooth, white Johnson’s Baby ized emulsion of mineral oil, water, 
urvey FLotion. Lotion was tested on many and lanolin, with a mild antiseptic 
hundreds of newborns— proved to (hydroxy quinoline) added. As the 
give unusual protection against mil- water phase evaporates, a discontin- 
Enp-fiaria, even in hot summer months. uous film is left on the infant’s skin. 
Tels 1 Many physicians now recommend This permits normal heat radiation, 
Busi. |Johnson’s Baby Lotion for home use and allows perspiration to escape 
ebat. | because of its superior protective readily , thus lessening the danger of 
oe qualities and ease of application. irritation. 
sssion | Lotion leaves a discontinuous film. 
Read: Johnson’s Baby Lotion is a homogen- “ 1 Mail coupon for 12 distribution samples! 
Johnson & Johnson, Baby Products Div. 





Dept. F-4, New Brunswick, N. J. 


| 
JOHNSON'S | Please send me 12 free distribution 
Baby LOTION! 
| 
| 
| 
































When 





you need 
replacements... 


Becton, 


Consider these features of B-D Blood 
Pressure Bulbs and Valves: 


1. Bulb is made from pure liquid rub- 
ber by anode process. 

2. Neck of Bulb drawn into valve pre- 
vents expansion and leakage. 

3. Micrometer air release screw cap 
does not fall off. 

4. Air control valve is designed for 
mercurial or aneroid blood pressure 
instruments. 


Order through your surgical dealer 


B-D PRODUCTS 
Made for the Profession 


Dicxinson & Co., ruTHERFORD, N.}: 
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Locale, operating costs play 
major part in fixing price tag 


on association membership 


@ Medical society dues fluctuate as 
sharply from state to state and from 
county to county as a heart pa- 
tient’s cardiogram. For the privi- 
leges and benefits of association 
membership, the American physi- 
cian may pay anywhere from $10 
to $100 a year. State dues range 
from $10 to $60, average about $27. 
County dues range from nothing to 
$65, hit a mean of approximately 
$15. 

These figures stem from a study 
conducted recently by MEDICAL 
ECONOMICS. To assemble data on 
dues, medical societies in every 
state were contacted. The 246 ques- 
tionnaires that were returned form 
the basis for this sampling. 

The study showed that dues tend 
to be higher on the West Coast and 
in the Northwest. They tend to be 
lower in the South, the Middle 
West, and East. Basis for such dif- 
ferences is partly regional and part- 
ly precedent. It is influenced also 
by practical considerations. 

Operating costs and financial 


; strength of the individual society 






What Price Medical Society Dues? 
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figure high in dues computation. 
Many of the larger metropolitan so- 
cieties have substantial reserves or 
trust funds. Some derive income 
from other sources—e.g., property 
rental. In one midwestern city, the 
county government pays the medi- 
cal society $9,000 a year for pro- 
viding rotating professional service 
in the county hospital. In many 
such cases, medical society dues are 


_apt to be surprisingly nominal. 


What You Get 


The size of the society and the 
extent of its activity bear little re- 
lationship to the amount of dues 
paid. One small county society, for 
example, requires $40 dues. The so- 
ciety has few organized programs, 
no paid secretary, and no periodical. 
Its social as well as its educational 
activities are small-scale. 

Members of another county so- 
ciety have a secretary, an organized 
campaign against irregular practi- 
tioners, a physicians’ aid program, 
and a wide range of other activities. 
Their dues: only $10. 

On the whole, inflation has tend- 
ed only slightly to push up medical 
association dues. But in some cases, 
increased costs have forced indi- 
vidual societies to levy special as- 
sessments. —JAMES WILSON 








Socialist Tag [Cont. from 87] 
And Representative Adams of Penn- 
sylvania described the income tax 
as “unutterably distasteful both in 
its moral and material aspects. It 
does not belong in a free country. 
The imposition of the tax will cor- 
rupt the people. It will bring in its 
train the spy and the informer. It 
will necessitate a swarm of officials 
with inquisitorial powers. It is a 
direct step toward centralization.” 





Nor did the postal savings system 
escape denunciation when it was 
first introduced during Theodore 


Roosevelt’s administration. The 


American Bankers Associatin 
passed a resolution condemning q 
“unwise and hurtful all propositig, 
to establish postal savings banks’ 
Said one speaker: “It is entering 
upon a plan that a free and q 
lightened nation ought never 
touch. Such vast deposits will 
the football of politicians and ane 
tering wedge to that deadly peri 
paternalism.” 

Even that essentially conser. 
tive piece of legislation establishing 
the Federal Reserve System did no 
escape the socialist tag. At the 191) 
meeting of the American Bankes 
Association, the chairman of the a. 
sociation’s currency commissin 
said: “There are a great many di 
ferent theories of socialism; bu 
they all agree upon the fundamen 
tal proposition that the Govem. 
ment... should own .. . all mo 
ey-making utilities. For those wh 
do not believe in socialism, it js 
hard to accept this proposed a 
tion.” 

Like some physicians today, yes 
terday’s bankers feared lay control 
“Men trained in the banking bus. 
ness could act with clearer judg 
ment than political appointees s 
lected along partisan lines,” said 
the vice-president of the America 
Bankers Association. “This is not ia 
any sense a political question. I 











EYELID DERMATITIS 
Frequent symptom of seen 

























AR-EX COSMETICS, INC. 


AR-EX HYPO-ALLERGENIC NAIL POLLS 

in dinical tests proved SAFE for 98% of 
women whe could wear no other polish used. 
At last, a nail polish for your 
allergic patients. In 7 lustrous 
shades. Send for clinical resume: 


Bl 


AR-EX 
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@asy to administer, pleasant to take 
Prompt CO ACE A batanced saline 


combination which acts by 
simple osmosis to dilute fecal 
residue and produce soft 

fluid bulk . . . 









Stimulates peristalsis 
and promotes speedy but 
gentle evacuation. 


Product of BRISTOL-MYERS 


19 West 50 Street, New York 20, N. ¥1 
























Cod Liver Oil Treatment 
of Burns and Wounds... 


GADOMENT 


The Original American Cod Liver Oi! Ointment 
... induces prompt healing 
without infection 
-+- minimizes scarring 
... is bland—spreads evenly 


.-- does not seep through 
dressing 


Send for your copy of booklet 
“industrial Skin Hazards” 


THE E. L. PATCH COMPANY 
BOSTON, MASS. 








FISHERMEN 
CATCH MORE FISH 


New handbook tells you 
WHEN, WHERE and 
HOW with tables, charts, 
illustrations. Over 45,000 
words, over 1,000 Facts for 
Fishermen. Gives lowdown on 41 Fresh 
and 43 Salt Water Fish. Every phase of 
angling touched upon—PLUS a “Fishing 
Chronology for 1947”. Mail $1.00 for 
your copy to 


ANGLERS’ ALMANAC — Dept. ME6 
350 BROADWAY NEW YORK 13, N.Y. 








Get the advantages 
of instrumented 
nutritional diagnosis 


Bio-photometer 


(Reg. U.S. Pat. Off.) 






Provides quantitative 
data fer nutritional 
therapy. Versatile, accurate, simple to op- 
erate, guaranteed. World-wide use since 1936. 
Fairly prompt deliveries for the first time in 
several years. Write for complete information. 


Bio-Medical Inst. Co., Box 204, Chagrin Falls, 0. 








must be solved upon the hig 
plane of statesmanship and n 
jected to the strife and selfish 
political parties.” 

Health insurance is now 
to the list of so-called “socialighy 
proposals. It is in good company 

—JAMES E. MUBRy 


“f 


















— 


#4 
Placement [Continued fromiy 


¥ 
was a decisive factor: The hi 
of staff had a weakness for 
game. A school in Montana wane! 
a physician to travel with its wint, 
sports team; much depended on th 
candidate’s skill on skis. 

Then there’s the case of the phy 
sician who went out for a job 
terview and wasn’t heard from fe 
three days. When the agency} 





nally reached him by phone, he said 
he didn’t know whether he’d got th 
position or not. He’d forgotten 
ask. The interviewing doctor f 
turned out to be an old college fo 
ball teammate. They had spentth 
weekend practicing drop-kicks.~ 
—MARTIN 





¥ 


ar aerate P| 


| 
{ Mepicat Economics will pay | 
$5-$10 for an acceptable descrip | 
tion of the most exciting, amus 

ing, amazing, or embarrassing 

incident that has occurred in | 
your practice. Address Medical | 
Economics, Rutherford, N_J. | 





| 
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Rot Seader 


William Withey Gull 
(1816-1890) 


proved it in pathology 
IR William Gull is medically 


recognized for many original 
observations which led to his 
description of myxedema and a 
greater understanding of nephri- 
tis. He also added much to the 
fundamental knowledge of neuro- 
pathology. Medical knowledge was 
enriched by Gull’s experiences. 


Experience is the best 
teacher in cigarettes, too! 


Experience is what counts. And 
with millions of smokers who have 
tried and compared many differ- 
ent brands of cigarettes, Camel 
is the “choice of experience.” 
Try Camels! Discover for your- 
, self how the rich, full flavor of 
XS Camels pleases your taste. See if 
Set = Camel’s cool mildness isn’t wel- 
come to your throat. 
Let your experience tell you 
why more people 
are smoking 
Camels than 
ever before. 
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R. J. Reynolds 
Tobacco Co., 
Winston-Salem, N.C. 


| pay 
scrip According to a Nationwide survey: 


= More Doctors ' 
‘* | Smoke CAMELS ¢" 


than any other cigarette 4 


Three indepe research or he ina D survey asked 113,597 
doctors what cigarette they smoked. The brand named most was Camel! 




















Soluble Tablets Crystalline Penicillin G Potassium 
provide a new and convenient means of penicillin 
administration to infants and small children. These 
small tablets, individually wrapped in foil, contain 
no binder or excipient, and provide 50,000 units 
of penicillin. Readily soluble in water and milk 
formulas, their presence does not alter the taste of 
the vehicle. Dissolved in the milk formula, dosage 
50,000 units per 10 Ibs. of body weight (minimum 
dose, 100,000 units), they lead to therapeutic 
plasma levels effective in a host of acute infectious 
diseases. They may also be conveniently ad- 
ministered in ice cream. When oral administration 
is difficult, or when adequate doses cannot be given 
by this route, parenteral penicillin should be given. 
Soluble Tablets Crystalline Penicillin G Potassium, 


50,000 units each, are supplied in boxes of 24 tablets, 
each tablet individually wrapped in foil. 
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& DIVISION OF SOLVENTS 
«7 €AST 420d STREET WEW TORE 17. + 








Soluble Tablets 
CRYSTALLINE PENICILLIN 
G POTASSIUM EACH 
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N can do for me? The usual, of course. 
You know it and I know it. Probe 


ON and be done with it. 


bothering you. 


veniencing some other 





de 
_—— 


~ | your pink-and-white room. 





Open Letter [Cont. from 53] 


Item 2: When you have accom- 
plished Item 1 and are standing at 
my side speaking of such things as 
my calorie, vitamin, and calcium 
intake, please don’t beat an uncon- 
scious tattoo on my abdomen and 
then act delightfully astounded 
when the being within gives forth 
with a hefty kick. You, too, would 
kick if someone were tapping on 
you. Leave Junior alone—he isn’t 


Privacy Preferred 


Item 3: When we have done with 
Items 1 and 2 and you have signi- 
fied that our interview is over, don’t 
continue to talk; for you leave me 
facing a great question: Should I 
remain in the prone position and 
take up more time, thus incon- 


beauty in your outer office; or 
should I spring from the table and 
struggle into my various uncom- 
fortable garments before your very 
eyes, all the while trying to put 
forth with gay little quips and in- 
telligent conversation, as if I were 
quite used to engaging in such ac- 
tivity while speaking to unrelated 
men? I prefer, if you don’t mind, 
to hook my garters and regain my 
poise in the comparative privacy of 


Item 4: With all the instructions 





and tender advice you render your 
patient at the first interview, you 
refrain from giving any information 
at all on the simple little down-to- 
earth matters I'd really like to know 
about. Don’t you have some sug- 
gestions, for instance, on how a spe- 
cimen bottle should be wrapped so 
it doesn’t look like a specimen bottle 
wrapped? 

Item 5: Perhaps you remember 
those frequent, tense moments 
when you stared in astonishment at 
the record of my unallowed weight 
gains and asked me what I'd been 
eating this month . . . and when I 
looked at you so innocently and 
said only old lettuce leaves and an 
occasional carrot. Dear Doctor, I 
was lying. You can’t make an endive 
enthusiast out of an apple-pie ad- 
dict—not even with that cruel form 
of torture, the weighing-in. 

Item 6: When I am leaving your 
office, please don’t shout out, in full 
hearing of all the other patients, 
“Good-bye, now, Mrs. Brown. 
Watch your diet. Drink a lot of 





























JT AL 


AND THE 


WARM SUMMER MONTHS 


> 


he seasonal increase in the incidence of 
4, scabies is eflectively combated with Kwell 
Ointment. This unusually efficacious scab 
icide overcomes the infestation in most 
patients with a single application. No in 
stance of dermatitis or secondary skin 
inflammation due to the active ingredient 


has been reported. Kwell Ointment presents 


} 


| per cent of the gamma isomer of |, 2, 3 


4,5, 6-hexachlorocyclohexane in a vanish 
ing cream base. This. substance is quickly 
lethal for the Sarcoptes scabiei, but in the 
concentrations employed, is harmless to 
man. Kwell Ointment is equally valuable in 
the eradication of all forms of pediculosis 


Available 





milk, See you next month!” Don't _ the right to belittle my suffering. If 
do that, Doctor! It makes me feel I've got to suffer, I want to enjoy 
so-well, so pregnant. suffering and not have you make 
Item 7: At last—at long, long last light of it. And don’t send that 
the great day (or great midnight) young, trim, slim nurse in with a 
amives and I am stretched on my _ tray of food for me. What possible 
bed of pain attempting to retain interest do you think I have in soup 
some outward semblance of poise and pudding when I’m so grimly 
and composure. If a small moan intent on presenting a new Brown 
escapes my parched lips, please, oh to the world—but quick? 
please, don’t say, “Come now, Mrs. Item 8: Comes the final moment 
Brown, it’s not really so bad, is it?” when Brown Junior is arriving. I am 
Yes, dear friend, it is bad. It is com- rushed down the hall and into that 
pletely horrible. And if I were not all-white torture chamber. I am 
go afraid of frightening you away frantically trying to be a perfect 
just when I need you most, I would little patient, to be charming in 
tell you so in definite terms. Just be- spite of all—and you come up to me 
cause you are a mere man, and _ and say, “What do you want? A boy 
therefore excluded from these un- -or a girl?” Really now, Doctor! 
gainly agonies, does not give you Don't you think it’s a bit late for 


“Mrs. Beeble, this is Dr. Smith . . . Smith, this is a gallstone.” 
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consulting my wishes on the sub- 
ject? Here we have gone along these 
nine months together, each resigned 
to accepting whatever it is to be, 
speaking of it in guarded terms as 
“the infant,” “the fetus’°—and now 
you ask me to name my specifica- 
tions. I want a baby, Doctor, a 
screaming little object equipped 
with all its fingers, toes, and other 
essentials. I don’t really care about 
its gender. I am, in fact, a bit tired 
of it at this point and wish I were 
anywhere but in the delivery room— 
say, out dining somewhere or danc- 
ing. Let us bring this child out and 
away from me, and let us not quib- 
ble about such trivialities as its sex. 

Item 9: Now it’s all over. I am 
peacefully enjoying my new 
motherhood and feeling quite 
pleased with myself in general. You 
and your colleague approach my 
bed. You nod at me as if I were 
just another woman who has had a 
child, overlooking the fact that I 


am really The Only Woman who 
has just given birth to The Only 
Child. Together you examine me, 
I pretend boredom. I ought to be 
used to this by now. Your colleague 
says, “Beautiful job, old man!” Yoy 
blush and really look quite proud, 
“Thank you,” you answer with sim. 
ple modesty, and you leave the 
room. Your ideas of beauty and 
mine are curiously dissimilar. 
That’s all, Doctor. But even if 
you don’t put these reforms into ef 
fect, even if you ignore all my care. 
ful itemizing, I shall probably re 
turn to you anyhow. You were pret 
ty kind to this impatient patient! 
And when my husband called you 
that important wee hour, you were 
there! Which leads me to say thatif 
Brown Junior should some day be- 
come a guardian of the growth of 
tiny embryos into terrible infants, 
we would be most awfully proud! 
Gratefully yours, 
Irma Agnes Brown 


Letter of the Law 


@ Our new police chief decided that the department’s ambu- 
lances were answering too many unnecessary calls, so he ordered 
that they be used for emergencies only. Shortly afterwards, a man 
called up and said, “My wife is having a baby. Send an ambu- 
lance, and hurry—it’s an emergency!” 

“Oh yeah?” retorted the desk man. “An emergency is when 
somethin’ happens without warning. You’ve had nine months to 
call a cab or a private ambulance. Whatcha tryin’ to do, kid me?” 


—M.D. CALIFORNIA 
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Calling Miss Bredow! 


Your office trouble-shooter 
tells how your secretary’s 


letters can be improved 


@Q. My secretary turns out letters 
that are technically correct but 
messy looking. How can she im- 
prove them? 

A. The careless correction of typ- 
ing errors often contributes to an 


unsatisfactory end-product. Before _ 


making an erasure, let your secre- 
tary move the typewriter carriage 
all the way to one side, so that 
erasure dust doesn’t fall into the 
machine. To make an erasure prac- 
tically invisible, it’s a good idea to 
smooth it over with chalk. The 
eraser itself should be kept clean 
with an emery board. When typing 
corrections, tap the keys lightly un- 
til the characters match those in the 
rest of the letter. 

Two other hints for improving 
the appearance of letters: (1) 
Change the typewriter ribbon often; 





* The author of this article is Dean 
of Women, Eastern School for Phy- 
sicians' Aides. Here she answers 
questions about business proce- 
dure in the medical office: 


(2) clean the type regularly with 
alcohol or with a standard solvent. 

Q. Should the title “Dr.” or the 
initials “M.D.” be used in corre- 
spondence? 

A. As a rule, use “Dr.” in the 
address and in the salutation. Use 
“M.D.” below the doctor’s signa- 
ture and on printed letterheads. 
Naturally, both are never used to- 
gether in the same place. 

Q. Should the secretary's initials 
appear on my letters? 

A. It’s not necessary except, for 
example, in a medical group that 
employs a number of secretaries. (It 
also helps in such cases to make 
carbon copies of a different tint for 
each doctor. ) 

Q. What secretarial handbook 
would you recommend to help my 
aide with her letter-writing and 
with her other duties? 

A. A few of the most popular 
handbooks are: 

“Standard Handbook for Secre- 
taries,” by Lois Hutchinson. Whit- 
tlesey House, New York, 1947. 

“The Secretary's Handbook,” by 
Sarah A. Taintor and Kate M. Mon- 
ro. Macmillan, New York, 1938. 

“The Private Secretary,” by John 
Robert Gregg. The Gregg Publish- 
ing Co., New York, 1944. 

—MIRIAM BREDOW 
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Convalescent [Cont. from 68] 


could be avoided. My home does 
not admit mental cases, alcoholics, 
or the senile. Unless you are 
equipped for such cases, they may 
prove to be serious liabilities. They 
disturb the other patients, lower 
their morale, and eventually may 
undermine the reputation of your 
home.” 

Doctor Gomberg’s personal med- 
ical care of the patients usually 
takes only a few hours a day. It 
consists chiefly of simple medica- 
tion, routine examinations, and lab- 
oratory tests. Because of the limi- 
ted types of cases admitted, his of- 
fice requires no special equipment. 
Patients receive what medical at- 
tention they need in their own 
rooms. 

The Chicagoan gives this advice 
to doctors thinking about opening 
a convalescent home: 


In the Beginning 


“Begin on a small scale. When 
you have established a reputation 
for good care of patients, the home 
will begin to expand naturally. 

“Remember that you are running 
a business. Unless you operate 
profitably, you cannot perform a 
public service and maintain high 
standards. 


“Investigate carefully before 
lecting a location. Ask yo 
Will the building meet zoning 
lations? Can it pass fire, health, 
building requirements? Can if) 
put into first-class condition, heafj 
and maintained at a cost that 
not drag the home into the red 
there a local need for a convale 
home? 

“Use common-sense business) 
ficiency. Costs may be cut by ¢ 
ful purchasing of food and supp 
by permitting nurses and other 
ployes to live on the premises, 
living on the premises yourself.” 


As a Starter 


Actually, young doctors as 
as the middle-aged will find opp 
tunities in convalescent-home n 
agement, says Doctor Gomberg, 
adds: 

“The young doctor, with 
aid of his wife, may start with 
haps two or three convalescent 
his own home. They will take 
very little of his time, allowing hil 
to spend most of each day with 
other patients. 

“Even if he decides not to com 
tinue the convalescent home perme 
nently, the added income will help 
tide him over until he is well estab 
lished in regular practice.” 

—CLARENCE E. SUTTON 





FOR CEREBRAL 


GENOSCOPOLAMINE is valuable in Park- 
insonism, delirium tremens, narcotic addiction, 
ponanesthesie eoiieaien on alae: as an amnesic in 


GENOSCOPOLAMINE 


SEDATION 

labor. Establishes lasting cerebral sedation 
without high toxicity or acquired tolerance of 
scopolamine. 
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FOR OVER 46 Years 





Making an aspirin tablet is a relatively 
simple procedure. But making a Bayer 
(spirin tablet involves meeting the exact- 
ingstandards which have beenestablished 
in over forty-six years of experience in 
making this best-known of all analgesics. 

In the ultra-modern Bayer Labora- 
tories at Trenton, N. J., seventy different 
tests and inspections are employed to 


insure the quality, purity, uniformity 


and fast disintegration for which these 


tablets are famous. 





The MARK of EXCELLENCE. .. 


ASPIRIN 


THE ANALGESIC 


FOR HOME 


USE 
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announcing 


Benzebar 


for the depressed and nervous patient 


‘Benzebar’ constitutes the therapy of choice when anxiety, agitation, or 
nervousness accompanies depression. It combines the unique anti-depressant 


action of Benzedrine* Sulfate and the mild sedation of phenobarbital, 







a logical combination of 
Benzedrine Sulfate (5 mg.) 


and phenobarbital (% gr.) 


“T.M. Reg. U.S. Pat. Off. for racemic amphetamine sulfate, S.K.F. 
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Pirating of Medical School Teachers 


Spurred by Research Grants 


Faculty turnover zooms as 
schools and teachers angle 


for attractive subsidies 


@ Stepped-up subsidizing of medi- 
cal research by private and Govern- 
ment agencies has brought faculty 
pirating among medical schools to a 
fine art. Schools are raiding each 
other for researchers who can at- 
tract lucrative research grants. At 
the same time, a sizable number of 
younger faculty members shuttle 
annually from one campus to an- 
other in the hope of connecting 
with research funds. All of which 
makes teacher turnover a critical 
problem for many a medical school 
today. 

Most faculty pirating centers 
around second-string men in the 
departments. As a rule, professors 
and department heads stay put. But 
since assistants are usually appoint- 
ed on a year-to-year basis, they 
switch, jobs at frequent intervals. 

Such raiding has both good and 
bad aspects. On the credit side is 
its effect of keeping the younger 
full-time teachers on their toes. The 
possibility of capturing an attractive 


research grant is a strong incentive 
to make good. On the debit side, of 
course, is the resulting instability 
of school faculties. Even more seri- 
ous is a natural inclination on the 
part of some teachers to put too 
much weight on research, not 
enough on teaching. 


Passing Parade 


Turnover naturally varies among 
schools, but some lose as many as a 
dozen pre-clinical teachers in one 
year. That makes it hard to main- 
tain the standard ratio of one teach- 
er to twenty-five students in the 
pre-clinical courses. 

Along with this trend has gone 
an unprecedented switching among 
medical school deans. In the past 
four years, sixty-four new deans ap- 
peared on school campuses. Al- 
though a similar upheaval is not ex- 
pected soon again, the schools are 
still feeling the effects. 

Raiding of faculties will probably 
taper off in the future. Until now, a 

[Continued on 146] 





*Dr. Fred C. Zapffe, author of this 
article, is secretary of the Associa- 
tion of American Medical Colleges. 
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Wagner health bills. 12 pp 
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year. 192 pp. Greystone Press, 
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Your PROFESSIONAL OFFICE. By 
John Gerald Shea. A medical 
office designer presents material 
on how to plan and furnish a 
medical office. Illustrated in two 
colors, with many sketches and 
floor plans. 36 pp. Hamilton 
Manufacturing Co., Two Rivers, 
Wisc. Gratis. 
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Reporting Diseases 
[Cont. from 65] 


dents. But several court cases sug- 
gest that a physician who renders a 
report required by law will be up- 
held even if he misjudged in mak- 
ing his diagnosis. 

In California, for example, a 
woman's test for venereal disease 
turned out positive. The doctor 
wrote his patient, explained that he 
would have to report the case. 
When she failed to respond, he 
went to visit her. Neighbors over- 
heard the ensuing discussion, so the 
woman brought suit for slander. 
Though she was awarded $3,000 in 
the lower court, the physician was 
upheld on appeal—in spite of the 
fact that the woman was shown 


later not to have had V.D. What 
helped turn the tables in the physi. 
cian’s favor was his exact compli. 
ance with the requirements of the 
law. 

The list of reportable diseases 
and the requirements to be met in 
reporting them vary widely from 
state to state. Only eleven of the 
common communicable diseases, 
for example, are reportable in all 
states. The time allowed for mak- 
ing reports runs the gamut. In some 
areas, the physician is required to 
report certain diseases “immediately 
by telephone or by messenger.” 

Your best move is to check peri- 
odically with your local board of 
health to make sure that you're up 
on the latest details. 

—ARNOLD G. MALKAN, LL.B, 
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cuts filing time as much as 30 percent. Fits all standard file drawers. Adequate 


file divisions for all sizes of practices. 


We will gladly send you detailed information, prices, and our recommenda 
tions on any of your filing problems. Write. 


Colwell Publishing Company 
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FOR PAIN RELIEF 


Pain, particularly when of long duration, 
undermines the patient's morale and 
general resistance by depriving him of 
sleep and by reducing desire for food. 
This profound and adverse influence of 
pain must be promptly combated. 

Papine, a powerful, palatable anal- 
gesic for oral use, not only obviates the 
discomfort associated with injection — 
subcutaneous or intramuscular — but ex- 
erts a more prolonged action than a 
hypodermic injection of morphine. 

Each ounce of Papine contains mor- 
phine hydrochloride, 1.0 gr., chloral 
hydrate, 3.35 gr., alcohol, 11%. 

A single two-teaspoon dose of Papine 
is equivalent to one-quarter grain mor- 
phine as to analgesic effect. 

Papine is indicated in renal colic, bil- 
iary colic, pain of carcinomatous condi- 
tions, postoperative pain, and whenever 
opiates are called for. 
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Boggs [Continued from 47] 
leaves up to his client, but he insists 
that there be enough to go with 
the oversize suite. 

Typical Boggs touches in the 
medical office are fresh greenery, 
fresh magazines, and glass in abup 
dance. Sometimes he may suggest 
piped-in music to soothe Waiting 
patients. Decorations vary with the 
client’s taste, but the result is sure 
to stress two of the tutor’s obses. 
and _ cleanli- 


sions: attractiveness 
ness. 

Delegation of authority is another 
hallmark of successful practice, 


Boggs thinks. “It’s silly for doctors 
to spend time on records or on of- 
fice routine,” he tells Doctor Blank. 
“Far better to spend that time read- 
ing up on medicine or seeing pa- 
tients. For the patient’s sake as well 
as your turn all the 
little details to assistants.” 

That means efficient aides—and 
that means good salaries. In a typi- 
cal metropolitan center. Doctor 
Blank will pay secretary-assistants 
$75 a week. They pull their weight 
by freeing him for the practice of 
medicine. 

Boggs passes some _ interesting 
cues along to the secretary Blank 
hires. Typical commandments: (a) 
“Always know where the doctor is 
and how to reach him. Never leave 
the office phone unguarded. Mis- 
placed doctors lose patients.” (b) 
“Be definite about fees. When the 
patient is through, say, “That'll bey 
$3, please.’ If he doesn’t want to 
pay cash, tell him specifically, “Well 
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autritional elements in the milk for the nursing child. 
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send you a statement.’ Then be sure 
he gets it on the first day of the 
month.” 

Boggs doesn’t care what particu- 
lar record system his 
but he’s downright in- 
sistent about its being kept up. 
Often, that means including on rec- 


protege 
chooses, 


ord cards even the gist of phone 
conversations with patients. Even 
when a system has been in force 
for years, Boggs still checks it twice 
a month, goads the doctor and his 
aides into keeping it up. 

While he’s checking office equip- 
ment, Boggs doesn’t overlook the 
doctor’s. He tries discreetly to make 
Blank clothes-conscious. To get a 
new client thinking about it, he 
usually suggests that he buy four 
or five tailor-made suits. If Blank 


pooh-poohs the notion that a pros 
perous air makes for prosperity 
Boggs quotes some telling statistics. 
Controlled experiments, he says, 
have shown him that a neat-but-not. 
gaudy wardrobe, plus an eye fo 
such details as shined shoes, proper. 
ly pressed clothes, and clean finger. 
nails, can increase a doctor’s prac 
tice by as much as 20 per cent. 
Nor does the doctor’s extra-cy. 
ricular life escape E.B.’s scrutiny, 
He prescribes a full month’s vac. 
tion for Blank every year. He picks 
out some after-hours diversion of 
the doctor's and gets him to enlarge 
on it. Boggs is not in favor of indis. 
criminate “joining,” but if he can 
find a club along the lines of Blanks 
special interests, he suggests that 
Blank become a member. “It’s the 
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infections where “ Moist Heat” isindicated, 
the “Moist Heat” of ANTIPHLOGISTINE 
helps relieve pain, swelling, and soreness. 


Applied comfortably hot, 
ANTIPHLOGISTINE supplies “Moist 
Heat” for several hours. ANTIPHLOGIS- 
TINE may be used with chemotherapy. 


The “Moist Heat” of ANTIPHLOGIS- 
TINE is also effective in relieving the pain 
and swelling of a sprain, bruise or similar 
injury or condition. - 
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Iodine 0.01%, Boric Acid 0.1%, Salicyte 
Acid 0.02%, Oil of Wintergreen 0.002%, Oil 
of Peppermint 0.002%, Oil of Eucalypus 
0.002%, Kaolin Dehydrated 54.864%. 

The Denver Chemical Mfg. Co., Inc., 

New York 13, N.Y. 
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best way of coming to the public’s 
attention favorably,” Boggs thinks, 
“whether your avocation is music, 
church, chess, or athletics. You 
don’t get so much out of joining a 
catch-all organization in which you 
have no real interest.” 

Boggs knows the value of medi- é 


cal meetings, too, and is not above 










checking on Doctor Blank’s attend- sure 
ance. Under the heading of discreet RI. 
professional relations, he also en- 
courages clients to write papers on vehic 
the fields in which they've de- Ap 
veloped a special interest. Once § fin, | 
they've broken into print, Boggs ] week. 
uses good-looking reprints, judi- 
ciously distributed, to help make 
the authors known among their col- 
leagues. (This scheme nearly back- 
fired once when Boggs went over- 
board for color photography as a 
device to dress up a client’s reprint. 
“He’s trying to get doctors certified 
by direct mail,” commented one 
critical old-timer. ) at 
All this may suggest that emis 
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Boggs does his thinking with a cash 
register. On the contrary, though 
he’s a fast man with a figure, he’s 
also exceptionally sensitive to the 
human element in medical practice. 
This shows up particularly in the 
fee-setting tips he gives Doctor 
Blank. 

Says Boggs: “Some people think 
a medical business manager is there 
for just one purpose: to get all the 
public can stand. That’s not so. The 
idea is to scale fees so that they 
reflect fairly the patient’s standard 
of living. This protects patients 
from overcharges, yet it improves 
the doctor’s income. Patients pay 
what they’re billed when the billing 
is done scientifically.” 

Inaccurate fee-setting often stems 
from a superficial check of the pa- 


tient’s income status, Boggs thinks, 
He warns Doctor Blank: “Wives 
often build up their husbands’ jobs, 
They'll say ‘they're ‘managers’ of 
stores when actually they're helping 
run the place on a fairly low sal. 
ary.” Boggs’ own background has 
given him a wide knowledge of 
wage differentials. In cases that 
stump him—about 1 per cent—he 
gets a credit report on the patient 
in question. 


Setting the Fee 


A fee memo for Doctor Blank, 
“On major medical or surgical pro- 
cedures, stick to your original esti- 
mate of the price, even if you lose 
money. When you quote a range 
of prices, such as $150-250 for a 
incline toward 


given procedure, 
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the smaller when the bill is made 
out. Both these policies will pay off 
in good patient relations. 

“Sometimes a patient will start 
wondering out loud whether he ‘can 
afford it’ before you’ve mentioned 
payment. In such cases, let him set 
the fee. Nine times out of ten, he'll 
set it higher than you will.” 

Fees determined according to 
such rules aren’t hard to collect. 
Practitioners under Boggs’ wing 
collect, on the average, 96 per cent 
of their bills. “In nearly every case, 
patients want to pay their doctor,” 
Boggs tells Doctor Blank. “If they 
don’t pay, the fault probably lies 
somewhere in the doctor’s office. 
Among other things, harp on cor- 
rect names and current addresses. 
If patients see that the mechanics 
of the doctor’s billing system are 
unbusiness-like, they may be equal- 
ly unbusiness-like about paying.” 


How He Does It 


By this time, young Doctor Blank 
has a pretty fair answer to his origi- 
nal question, “How does Boggs do 
it?” More than that, he'll soon have 
a pretty fair practice. The typical 
Boggs client has to move to larger 
quarters twice during the first five 
years. At the end of that time, he’s 
in or near the $30,000-a-year brack- 
et. He’s seeing as many as seventy- 
five patients a day. And Boggs is 








still checking his business prog 
dures twice a week, his collectiong 
once a month—for a proportionat 
larger fee. 

Before they reach that point, g 
number of Boggs’ clients fire him, 
on the assumption that the wonder 
has been worked and the wand 
waver is no longer needed. Most of 
these men have discovered that 
business falls off when Boggs isn’t 
checking it at regular intervals. He 
has been fired and rehired as many 
as three times by the same doctor, 






> 











Eleven the Limit 


At his peak, Ernie Boggs was 
minding the affairs of sixty-five phy- 
sicians in thirty-two medical of. 
fices (most of them in Detroit, Chi- 
cago, and Buffalo). But skipping 
from office to office was running 
down his energies, running up his 
overhead. Today he has narrowed 
his clientele to eleven specialists, | 
some of whom he visits just once a 
month. His present list includes 
some of his top proteges, including 
one surgeon whose income is in six 
figures and who pays a substantial 4 
chunk of Boggs’ annual income. 

Outsiders now and then have { 
hinted that there’s some black 
magic about the Boggs formula. He 
has had two brushes with medical 
society ethics committees. One 
came during the depression, when 
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ITIN CHEMICAL COMPANY: 





USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Uicer, also in the Care of Infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited kceping qualities 
Desitin, in its various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


Desitin Ointment is absolutely non-irritant; it acts as an 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 






DESITIN POWDER 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 


Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural, fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and 
Talcum. 






Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 








Sole Manufacturer and Distributor in U. S. A. 
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ERTRO 


What it is: 


ERTRON (Steroid Complex, Whittier) is 
a therapeutic agent of proved valve in the 
management of chronic arthritis, with 
significant arthrokinetic effect— 

improved mobility of 


arthritic joints—in many cases. 





ERTRON is of unique chemical composition. 
It is a complex mixture of activation-products 
derived from electrical activation of 


heat vaporized ergosterol. 


ERTRON is relatively safe judged by 
clinical investigations in leading hospitals and 
universities over a period of thirteen years. 


5 mg. of activatiomproducts biologically 
standardized having an antirachitic activity 
of fifty thousand U.S.P. units. Bottles of 

50, 100 and 500 capsules. 


ERTRON Capsules: Each capsule contains | 





in arthritis 


What it is not: 


ERTRON® is not a panacea or specific 
designed to supersede medical, surgical 


or physiotherapeutic measures of 
acknowledged merit. 


ERTRON is not to be confused with vitamin D 
products obtained by other methods 

(ultraviolet irradiation) or derived from other 
sources (fish liver oils). 





ERTRON is not likely to produce serious 
untoward effects when administered 
under the physician's surveillance 

with proper observation 

of contraindications. 


ERTRON Parenteral: Each ampule contains 
octivation-products, in sesame oil, 

biologically standardized having on 
ontirachitic activity of five hundred thousand 
U.S.P. units. Packages of six 1 cc. ampules. 
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he sent a letter to patients saying, 
in effect: “If you need medical care, 
don’t hesitate to eome in for lack of 
funds. If you can’t pay the full rate, 
pay whatever you can. If you can’t 
pay anything, we'll give you free 
medical care.” Another time, he an- 
nounced a doctor’s change of loca- 
tion with what seemed (to the 
ethics committee) unnecessary fan- 
fare. In neither case did the medi- 
cal society finally decide that any 
wrong had been committed. 
Officers of the society today char- 
acterize Ernie Boggs as “on the up 
and up.” Among the men who know 
him best—his clients—even casual 
comments sound like magazine-ad 
testimonials. Says one twenty-year 
veteran, chief of staff in a 600-bed 
hospital: “Boggs has helped me a 


lot. He got sound business practices 
under way in my office. I only get 
about an hour a month out of him 
now, but he’s worth it. Boggs is q 
man of high integrity and, in my 
opinion, is honestly interested jin 
the patients’ welfare.” 

Boggs arrived at his lucrative 
calling via a spectacularly round. 
about route. He was born in Barton, 
Ohio, a coal-mining town across 
from Wheeling, W. Va. During his 
home-town schooling, he picked up 
his first taste of the business world 
by clerking in Barton stores. He 
went to Staunton Military Acad- 
emy, then to Ohio Wesleyan Uni- 
versity (class of 1917), where he 
acquired the nickname “Shrimp” 
but no degree. 

After that, in bewildering succes- 
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LANTEEN FLAT SPRING DIAPHRAGM 
Easily Fitted—Collapsible in one plane 
only, estes Flat Spring Diaphragm is easily 
placed without an inserter. Fitting the largest 
comfortable size assures maximal protection. 
Long Lasting—Made of finest rubber, 
Lanteen Diaphragms are guaranteed against 
defects for a period of one year. 





LANTEEN MEDICAL LABORATORIES, INC. 
900 North Franklin Street 
Chicago 10, Illinois 





Ethically Promoted—Advertised only 
to the medical profession. 










When pregnancy is contraindicated 
maximal protection is assured by the 
new Lanteen technique. The mechanical 
protection afforded by the Lanteen 

Flat Spring Diaphragm is combined 
with the spermatocidal action of 
Lanteen Vaginal Jelly. 


Complete description of the New TecuniQuE and physician’s package will be sent upon request 


LANTEEN VAGINAL JELLY 

More Effective—Lanteen Vaginal Jelly 
gives greater protection by combining active 
spermatocidal agents in a jelly readily miscible 
with the vaginal secretions. 


Non - irritating, Non - toxic — Lanteen 
Vaginal Jelly is bland, safe, soothing and is 


rapidly destructive to spermatozoa. 









sion, came this kaleidoscope of 
jobs: 

(a) Floor-walking in Wheeling, 
W. Va. (b) Selling photo-engraving 
in Canton, Ohio. (c) Stripping coal 
in Smithfield, Ohio. (d) Selling 
Studebakers (“awful”). (e) Selling 
pitch and coal tar. (f) A hitch in 
the Army Medical Department. (g) 
Selling paint (“a complete bust— 
one sale in four months”). (h) 
Welfare and insurance work with 
Goodyear Tire & Rubber. (i) Sell- 
ing vaults and safes. (j) Selling 
candy to drug stores. 

In 1925, Boggs ended this variety 
act by meeting a man named V. S. 
Loventhal in Cleveland. Loventhal 
ran a medical service bureau, and 
the idea fascinated Boggs. If his 
background had done nothing else, 
it had given him a broad smattering 
of business methods. Physicians ob- 
viously stood to gain from this in- 
formation. In short, Boggs figured 
he had what doctors needed. He 
convinced Loventhal and became 
an associate of his. 

The first physician Boggs ap- 
proached was a dermatologist. The 
doctor was somewhat allergic to 
business details, and Boggs’ story 
sounded pretty good. He agreed 
to pay Boggs $50 a month to keep 
tabs on his business affairs, but 
didn’t have a very clear idea of 
how it would be done. 





“What are you going to do first? 
he asked. 

“I don’t know,” said Boggy 
“Every client is different.” He didn} 
mention that this was his first. 

This initial triumph, after a good 
many defeats, probably made it in. 
evitable that Boggs would brane 
out on his own. When he did, he 
sent persuasive letters to 300 phys. 
cians, telling what he could do fo 
them. Nine signed with him. Per. 
sonal calls accounted for five addi- 
tional M.D.’s bedevilled by prob 
lems they wanted to unload m 
someone. Boggs was willing. 


A Jump Ahead 


More than that, he became in. 
creasingly able. Keeping one step 
ahead of his clients in the art of 
business management had Boggs 
panting the first few years. Then 
his unique, bird’s-eye view of sev. 
eral dozen medical practices began 
to pay off. By comparing one prae- 
tice with another, he could find out 
what helped the doctor, what 
didn’t. He began to develop a siz 
able fund of fee-setting (and fee- 
getting) kinks, of new ideas in pa 
tient relations. And he developed 
an impressive file of evidence to 
show that hiring him would builda 
doctor’s practice. 

Boggs’ love for variety took one 
unhappy turn in 1929, when he 




















LOBICA, Inc 


LAXATIVE INDICATED? 


TAXOL provides rapid, consistent 

discomfort. Contains only 1/10 U.S.P. dose of Aloes per tablet. 
Flexible dosage helps eliminate overdosage and calendeeell 
Formula and samples on request. 
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what Pragmatar’s special base 



















means fo you 


PRAGMATAR’s superior oil-in-water 

emulsion base helps make it the outstanding 
tar-sulfur-salicylic acid ointment. 

Because of this special base, PRAGMATAR 
mixes readily with the skin’s oily mantle 

and with serous exudate. The therapeutically 
active agents come into intimate and 
prolonged contact with the lesion. PRAGMATAR, 
furthermore, is non-gummy and non-staining; 


easy to apply and easy. to remove. . 


Smith, Kline & French Laborateries, 
Philadelphia 


Pragmatar 


highly effective in an unusually 


wide range of common skin disorders 










TUMBLE-PROOF - 
LIVELY BABIE 





E-TENDA’® 
Sturdy, Folding 
SAFETY CHAIR 


Low and balanced, kee 
from spills, forfeedi 
swing-action seat, a 
footrest. Acclaimed by a half million 
mothers, doctors and nurses. 


Write for FREE FOLDER 
Not sold im stores...only 
through authorized agencies. 
Illustrated folder describes 
quality features and many uses. 
© 1948 Babeo-Tenda Corp. *Reg.U.S. Pat. Off. 
THE BABEE-TENDA CORP. 
Dept. 31G , 750 Prospect Ave., 
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thought the time was ripe to go 
into the automatic orange juice dig 
penser business on the side. He 
dropped $15,000 and __ backed 
hastily away. Since then he’s stug 
to the business of minding othe 
people’s business. 

Boggs is convinced that mediggl 
business management is due for 4 
boom. “The trend toward groups§ 
a shot in the arm for this profes 
“A good many sol 
practitioners need a part-time map 
ager, too.” But he shakes his head 
over the fact that a number of his 
imitators have turned into “glorified 
collection agents”: 

“Collection agencies are pretty 
sure to create bad will for the doe. 
tor,” he observes darkly. “They at 
tempt to solve a problem from the 
wrong angle: by going after the pa 
tients rather than by going after the 
doctor’s business methods. Medical 
service bureaus that emphasize cob 
lections have turned away from 
their real goal: freeing the phys 
cian for the practice of medicine” 

All of which may draw strong 
dissent from some quarters. But 
that’s nothing new for Ernie Boggs: 
He’s been sniped at a good deal 
during two decades of minding the 
doctor’s business. To his way of 
thinking, though, the Boggs formula 
has meant (a) better service for 
patients; (b) greater professional 
success for doctors; and (c) some 
profitable pioneering for one E. L. 
Boggs. On all three counts, most 
people would concede the record 
bears him out—and then some. 
—R. CRAGIN LEWS 
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New drug, : C. A. P., attacks molds and bacteria 






Anti-fungal, Anti-bacterial 





Dual action made most ef- 
fective by its acid pH — 4.0. 


T-CAP 


CREAM 


(Formerly T.C.A.P. Fungicidal Ointment) 


Many cases of Athlete’s Foot are complicated 
by pus-forming bacteria, besides the fungi. 


Recognized fungicides often fail in Athlete’s 
Foot because they do not attack both bacteria 
and fungi. 


A useful, quickly-effective adjunct in such 
cases is T-CAP Cream, which is active against 
both fungi and bacteria. In a water-miscible 
base, it contains the new drug, T. C. A. P. (tri- 
methyl cetyl ammonium pentachlorphenate) 
and undecylenic acid. 

Striking results are achieved in stubborn, re- 
sistant cases, as well as in less complex lesions. 
Pleasant, soothing base, mild, non-staining. 1-vz. 


tubes. 
New, really effective in Athlete’s Foot 








PE ee ee - 
Wallace Laboratories, Inc. ME 7-48 | 
| Princeton, N. J. I 

Send sample of T-CAP Cream. | 
| I 
Doctor ; 
| Address = 
| Limited to Physicians in U.S.A. | 
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When to Use a Practical Nurse 


A leading R.N. suggests how 
doctors can decide when and 
where to employ P.N. services 


@A few medical spokesmen have 
suggested the indiscriminate sub- 
stitution’ of practical nurses for 
R.N.’s in the realm of bedside nurs- 
ing. Such a step would be detri- 
mental and dangerous to the pa- 
tient’s welfare. When there was a 
critical shortage of doctors, no one 
suggested that first-aid technicians 
be substituted for M.D.’s. The same 
parallel exists here. 

Nevertheless, the proper use of 
well-prepared practical nurses can 
contribute much. Their sphere is 
the care of subacute, convalescent, 
and chronic patients. Since a pa- 
tient’s condition is often transitory, 
the doctor has to analyze each case 
frequently—-sometimes even on a 
day-to-day basis—in order to deter- 
mine whether R.N. services should 
be resumed or whether they should 
be discontinued. 

Where do you draw the line be- 
tween R.N. and practical nurse 
services? In general, the R.N. ap- 
plies principles of nursing based on 
biological, physical, and social sci- 
ences. She’s usually at her best 


when observing symptoms, record- 
ing medical facts, or carrying out 
the treatments and medications a 
doctor prescribes. 

On the other hand, the practical 
nurse’s true field is the physical 
care of the patient and the carrying 
out of doctors’ orders that don’t 
need a professional background. 

A recent article in MEDICAL ECO- 

NOMICs on the practical nurse listed 
many specific duties that come 
-within her sphere. (For complete 
details on her capabilities and limi- 
tations, consult “Practical Nursing: 
An Analysis of the Practical Nurse 
Occupation,” published in 1947 by 
the Federal Security Agency.) But 
often there are outside factors to 
consider in assigning jobs to the 
practical nurse. 

The amount of supervision is im- 
portant, since she can handle cer- 
tain duties under the guidance of a 
physician or R.N., but not on her 
own. There’s also a wide variation 





*Ella Best, n.N., author of this ar- 
ticle, is executive secretary of the 
American Nurses’ Association. Here 
she elaborates on this magazine’s 
recent article, “How Practical 
Nurses Are Helping to Ease the 
R.N. Shortage.” 
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From where I sit ... 
am by Joe Marsh 





How to Live 
Longer 


Someone asked Pappy Miller last 
week how he stayed so spry at 
ninety. Pappy told him: 


“Well, sir—when I work, I work 
hard. When I set, I set loose. When 
I think, I go to sleep.” 


According to Doctor Hollister, 
that formula isn’t far amiss. “Hard 
work,” he says, “never wore out 
anyone before his time, providing 
he knew how and when to relax.” 


Hollister himself works over- 
time, with his daytime patients at 
the office, and his evening calls. 
And when he gets home he takes it 
easy with a mellow glass of beer 
and chats with the missus until it’s 
time to go to bed. 


From where I sit, relaxing is a 
fine art—especially in these tense, 
fast-moving times. And there’s 
nothing like a temperate glass of 
beer—enjoyed with pleasant com- 
pany—to restore that easy frame 
of mind that one needs after a hard 


day’s work. 


Copyright, 1948, United States Brewers Foundation 








in the competence of individ 
practical nurses, since standards 
this field are still notably spotty, 
the physician must think about 
individual as well as the job th 
involved. 

The ANA program for practig 
nurses suggests increased utilizatig 
of their services if three precay 
tions are taken: (1) proper trainig 
of at least nine months in an ae 
credited school; (2) state licensure, 
(3) proper placement and superyi- 
sion to make certain they dont 
practice beyond their ability. 4 
good many practicing physicians 
have given their backing to similar 
standards. 

The gist of the matter is this; 
Even though there are too few reg 
istered nurses, practical nurses cant) 
be substituted for them. Prag 
tical nurses may partially fill & 
gap, but they shouldn't be expecte 
to care for acutely ill patients. An 
whatever they do, let them do j 
under a physician’s (or a registeré 
nurse’s) guidance. —ELLA BEST, RW, 





Teachers [Continued from 117} 


large proportion of research grat 
has gone to relatively few schoo 
This has caused teachers to seek 
posts on the favored faculties. 
the same time, other schools ha 
worked hard to lure teachers ¢ 
those faculties in the hope that they 
might bring research funds 
them. Now, with Governme 
agencies planning to spread the 
grants more evenly, it’s likely tha 
faculty members will do less mi 


grating. —FRED C. ZAPFFE, } 
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SULAMYD FOCUSES ON THE 


colon bacillus 


eause of urinary tract infections .. . 


SULAMYD* searches out and attacks B. coli 
so rapidly that “results that follow its use are 
uncanny. Occasionally the urine is sterile at 
the end of one day’s treatment.”* 


RECOVERY or improvement in 98% of 200 
cases of acute and chronic infections of the 
urinary tract was noted by Welebir and Barnes,’ 
typical of the brilliant results achieved with 
Sutamyp. For prophylaxis. too, 


SULAMYD 


( Sulfacetimide-Schering) 


is the chemotherapeutic agent of choice. In a 
group of 4,000 women treated prophylactically 
with various sulfonamides after pelvic 

surgery, SULAMYD proved the most effective, 
reducing urinary complications to less than 1%.* 


HIGH DEGREE OF SAFETY is coupled 
with this remarkable antibacterial action. 
Highly soluble either in alkaline or acid urine 
and rapidly eliminated by the kidneys in high 
concentration, SULAMYD has an extremely 

low toxicity, far less than that of other 
sulfonamides.‘ Concrement formation has never 
been reported with SULAMyD. 


SULAMYD (Sulfacetimide-Schering) Tablets 
of 0.5 Gm. in bottles of 100 and 1000. Bottles 
of 5.0 Gm. powder for laboratory determi- 
nations of urine and blood concentrations. 


BIBLIOGRAPHY: (1) Wesson, M. B.: West. J. Surg. 
2, 1941. (2) Welebir, F., and Barnes, R. W.: J.A.M.A. 
2, 1941. (3) Younge, P. A.: Urol. & Cutan. Rev. 
1945. (4) Kearns, W. M., in discussion on Herrold, 
: Wisconsin M. J. 41 :467, 1942. 


CORPORATION « BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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To CROOKES LABORATORIES, INC. 
305 East 45th St., New York 17, N. Y. 
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Explains Use of M.D. 
Group Corporation 


Medical groups can organize a cor- 
poration legally and ethically if 
they are careful to limit its scope 
and purpose, says the AMA Bureau 
of Legal Medicine and Legislation. 
A corporation may not usually prac- 
tice medicine; but since certain as- 
pects of practice are exclusively of 
a business nature, and not con- 
cerned with professional practice, 
they may be ethically and econom- 
ically carried on by a corporation. 

As an example, the bureau cites 
the type of corporation that holds 
title to the property of a group and 
rents it to the physicians. “The in- 
come of the corporation,” it recent- 
ly told the Illinois State Medical 
Society, “could be used to maintain 
equipment and pay necessary em- 
ployes, and any surplus used to pay 
dividends or, preferably, to sub- 
sidize research, medical education, 
and the like. The corporation might 
furnish the services of such nonpro- 
fessional assistants as nurses, tech- 
nicians, stenographers, etc. It might 
even attend to the clerical needs of 
the partnership, such as the recep- 
tion of patients and the preparation 
and collection of bills. 


“Patients coming to the building 
would not be patients of the cor- 
poration—for it would not undertake 
to diagnose or treat—but of the 
partnership. If such a corporation 
is formed, its existence should be 
recognized in the partnership agree- 
ment.” 


Distribute Budget Aid 
For Families 


Patients—and doctors—who find it 
hard to make today’s boy-size dol- 
lar do a man-size job may get some 
help from a leaflet called the “Fam- 
ily Money Manager.” It’s available 
without charge from the Institute 
of Life Insurance, 60 East 42nd 
Street, New York 17, N.Y. The 
“manager” is not a budget, says the 
institute, but a simple method for 
money planning; by using it, a fam- 
ily can get a clear picture of its 
financial strength and weaknesses. 


Sees V.A. Hospitals 
Not Necessary 


The Government should stop build- 
ing V.A. hospitals because (1) 
there is not enough professional 
talent to operate them properly and 
(2) the Hill-Burton Act will even- 
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Remarkable 
results 


in 
dysmenorrhea 








In a clinical study extending 
over a period of a year, Long* 
used Edrisal as the sole medication 
in treating 630 employees for 
dysmenorrhea. Results were dramatic, 
He concluded, “We use it [Edrisal] 
with the knowledge that nine out of 
ten sufferers will get the relief 
they seek.” 
Edrisal combines the recognized 
analgesics—acetylsalicylic acid 
and phenacetin—with the unique 
anti-depressant, Benzedrine Sulfate, 
Consequently, it not only relieves 
the pain during the menstrual 
period, but also combats the 
accompanying psychic depression, 
Best results are usually obtained 
with a dosage of two tablets, repeated 
every three hours, if necessary. 
“Long, C.-F., M.D.: Edrisal in the Management 


of Dysmenorrhea, Indust. Med. 15:679 (Dec.) 
1946. Indust. Nurs. 5:23 (Dec.) 1946. 


highly 
effective 
in the 


relief 


Smith, Kline & French Laboratories 
of Philadelphia 


pain 
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tually provide enough beds for all 
the population, including veterans. 
This is the conclusion of Graham 
L. Davis, president of the American 
Hospital Association. And he adds: 
“It is doubtful that there is any 
justification for the National Gov- 
ernment operating hospitals, except, 
perhaps, for the armed services.” 


Says Play Pens Help to 
Foster Frustration 


The old cartoon showing the parent 
safe in the play pen while the de- 
structive infant prowls the home 
has been given oblique support by 
a social worker. He is S. R. Slavson 


of the Jewish Board of Guardians, ~ 


New York. Mr. Slavson believes the 
play pen does mental injury to the 
baby because it “restricts his move- 
ments and punishes his spon- 
taneity.” Net result, he says, is “an 
infantile sense of guilt.” 


Housing Extortionist 

Gets City Lodging 
Languishing in a New York bastille 
a month ago was a $9,000-a-year 
lawyer, charged in an eleven-count 
indictment with having defrauded 
doctors seeking apartments. He was 
Meyer Greenwald, 45, formerly em- 
ployed by the Metropolitan Life In- 
surance Company to screen appli- 
cants for apartments in its housing 
developments. Authorities say he 


used his position to exact fees of 
$2,000-$4,000 from doctors and 








dentists on the promise of getting 
them into the new buildings. He 
collected in this way a total of 
$28,000. 


A.A. Movement Now 
International 


Fifty per cent of inebriates who join 
Alcoholics Anonymous abandon 
drinking immediately; 25 per cent 
backslide once or twice; and 25 per 
cent are “improved,” says A.A. 
Membership now totals 60,000 and 
is spread through the U.S., Eng- 
land, South and Central Ameri~a, 
and Australia. 


Wants Wide-Open Field 
for Psychiatrists 


An all-out program of extra-curricu- 
lar activity for psychiatrists has 
been proposed by Dr. Carl A. 
Binger. He wants them to put in 
their oars at every level of public 
activity, from the local school board 
to the United Nations. Doctor 
Binger says psychiatrists should act 
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& What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 
































as trouble-shooters when things go 
wrong at U.N. meetings, help dip- 
lomats understand each other, even 
“storm the fastnesses of the State 
Department.” And he adds: “Per- 
haps diplomats could get some 
training in psychiatry, or psychia- 
trists some experience in diplo- 
macy.” 


Doctors Teach Health 
in High Schools 


“Interested? These youngsters can’t 
seem to get enough.” So say sev- 
enty-one private practitioners who 
are conducting a voluntary pro- 
gram of health lectures in the seven 
public high schools of Dallas, Tex. 
(pop. 300,000). The physicians— 


representing general medicine, gy. 
necology, urology, surgery, and pe 
diatrics—conduct health classes of 
from thirty to forty-five minut 
each, totaling about two days 
month. 

The project was started in 194 
by several of the younger membeg 
of the Dallas County Medical 
ciety. They believed that doctop 
not laymen or nurses, should gi 
health instruction to youngster 
Education authorities backed 
and a program was evolved 
1946-47. It was so successful th 
a more comprehensive seminar w 
soon instituted. 

Each physician now prepares 
own lecture, basing it on an outh 
and source material supplied 
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Enteric Coated 


Man-made 
Rain 
Water fixed in clouds may be pre- 


cipitated by solid CO, scattered from 
an airplane. Man has learned to 





unlock clouds. 


Dropsical accumulations may be re- 
moved from tissues by the use of 
Salyrgan*-Theophylline. Congestive 
heart failure patients retain huge 
stores of sodium. To accommodate the 
“oversupply the body hoards water. 


Salyrgan-Theophylline eliminates both 
water and sodium. The first 
injection may cause the patient 
to lose as much as 10 pounds. 
“Dry weight” can be achieved 
promptly and usually main- 
tained with properly spaced 
injections of Salyrgan-The- 
ophylline. 


*Reg. trade mark of 
Winthrop Chemical Company, Inc. 


George A Breon ¢«. Company 


KANSAS CITY. MO. 
NEW YORK 

ATLANTA 

SAN FRANCISCO 
SEATTLE 
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Stuart Fay? 


meet the latest authoritative standards*at the lowest 
possible cost. to patients. * To subject all Stuart prod- 
ucts to the most rigid controls and assays. * To con- 
duct all Stuart operations by ethical methods only. 
e Stuart 
formula 


THE STUART FORMULA 


Vitamins Multivitamin and iron therapy 


at the maintenance level 


96 TABLETS OR ONE PINT, $2.30 
ENTIRE B COMPLEX 


THE STUART HEMATINIC 
Iron, Copper, B complex and 
C therapy 
at the therapeutic level 
BOTTLE OF 100 TABLETS, $2.95 





THE STUART THERAPEUTIC 


“Stuart B COMPLEX, € 


Beomptex.C Water-soluble vitamin therapy 
at the therapeutic level 


eet | BOTTLE OF 50 TABLETS, $3.55 


THE STUART THERAPEUTIC 
MULTIVITAMIN 


Multivitamin therapy at the 
therapeutic level 
’ BOTTLE OF 50 CAPSULES, $4.35 


the Stuart 
Company 





the medical society's educational 
committee. The session winds up 
with a question-and-answer period. 
Pupils’ interest runs high. 


Would Bar Insurance to 
Careless Physicians 


Physicians “guilty of acts for which 
no excuse, in common decency, can 
be found” should be excluded from 
cooperative plans of malpractice in- 
surance, the New York State medi- 
cal society has been warned. The 
} society's malpractice insurance 
board, after studying an existing 
group contract, declares that such 
insurance “appears, in too many in- 


stances, to have dulled the edge of é 


judgment, to have assumed too 
much of the physician’s responsi- 
bility to his patient, to have shield- 
ed the unworthy, and to have fos- 
tered the very carelessness it was 
intended to offset.” 


It is useless to plead with offend- 
ers to mend their ways, says the 
board; the only remedy lies in 
studying each case of alleged mal- 
practice and canceling the insur- 
ance of any member whose actions 
or medical procedures cannot be 
justified. 


Foresees Atomic-Age 
“Walking Dead’ 

Every doctor must become familiar 
with the Geiger counter, which he'll 
have to use as a diagnostic instru- 
ment in the event of atomic war- 
fare. So says Dr. John H. Lawrence 
of the department of medical phys- 
ics, University of California. His 
recommendation is emphasized by 
Dr. Stafford L. Warren, who 
studied A-bomb victims in Hiro- 
shima and Nagasaki. Says Doctor 
Warren: “Many persons might walk 
around for twenty-four to seventy- 
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EFFECTIVE CONTROL OF 


PRURITUS 


without the aid of 
anesthetic drugs 






Aluminum acetate, long a ‘“‘standby’’in dermato- 
logical practice, is now available in a more con- 
venient form. 
Hydrosal Ointment, possessing the same soothing, 
astringent, and antipruritic properties as aluminum 
acetate solution, offers a simple therapy for the 
symptomatic relief of dry eczemas, pruritis ani et 
vulvae, ammoniacal dermatitis, chafings, and other 
dermal lesions affecting both child and adult 
The sole active ingredient in Hydrosal Ointment 
is colloidal aluminum  acetate—emulsified with 
borated anyhydrous lanolin U.S.P. It contains no 
anesthetic drugs which 
Sample and Litera- might prove irritating or 
ture Upon Request produce a systemic effect 
HYDROSAL CO. 
737 Sycamore Street 
Cincinnati 2, Ohio 
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» +» HAYDEN'S 
VIBURNUM COMPOUND 


A marked tribute to the effec- 
tiveness of HVC is the large 
number of physicians in indus- 
trial plants who regularly pre- 
scribe HVC for their women 
workers, whose steady employ- 
qp ment is of importance to the 
plant as well as to the women 
— themselves. HVC is antispas- 
s7On modic and sedative and being 
OUEST = non toxic may be prescribed for 
intestinal cramps. It usually 

relieves dys b 


BR 7 













two hours after an atomic 
sion, apparently in the best 
health, before dying. They have gy 
to be sorted out. We must leam » 
differentiate between those on th 
borderline and the walking dead’ 








Asks End of Health 
Grant Hodgepodge 


A stern warning has come from tk 
Federal Bureau of the Budget thy 
legislators must stop piling grany 
in-aid programs one atop anothe 
“The ultimate aim,” declares th 
bureau, “should be one health gray 
to states for specific health pw 
poses. The present system needles. 
ly complicates planning, admir 
istration, and reporting by state ani 
local governmental units. It tend 
to hamper the development of ; 
well-integrated health program i 
the state and nation.” 

The bureau, whose power i 
keenly felt by Congressmen, hs 
singled out the National Heart h- 
stitute bill, sponsored by Senate 
Claude D. Pepper (D., Fla.), « 
super-imposing “still another state. 
grant program upon five existi 
grant programs for health.” A 
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one of the reasons why you get 


quick results with Feosol Tablets 


Feosol Tablets’ special vehicle and coating 


ensure disintegration in the 


acid medium of the stomach and upper duodenum 
—the region most favorable to iron absorption. 
That is one of the principal reasons why 

Feosol Tablets achieve such rapid hemoglobin 
regeneration, such prompt reticulocyte response. 


Smith, Kline & French Laboratories, Philadelphia 


Feos o| Ta blets the standard form of iron therapy 


Microphotograph of cross section of Feosol Tablet 


A special protective coating of 
fatty esters prevents oxidation 
of the ferrous sulfate to the rel- 
atively ineffective ferric form. 






1 Outer coating 








2 Under coating 








3 Protective fatty esters 





4 Compressed ferrous 
sulfate 























ly, says the bureau, the heart pro- 
gram can be efficiently carried out 
under the existing -Public Health 
Act. 


Neuroses That Bloom 
In the Spring 


Springtime is a vastly overrated 
season of the year, reports Dr. Wil- 
liam F. Petersen, Chicago author- 
ity on the pathogenic effects of 
weather. A young man’s fancy is as 
likely to turn to thoughts of suicide 
as of love, come April or May, says 
Doctor Petersen. He points out that 
more people die, go insane, or kill 
themselves during the three spring 
months than in any other quarter. 
“Temperatures rise and fall sharply 
and suddenly,” he continues. “Peo- 
ple, drained of energy and vitamins 
during the winter, are wide open 
for anything that comes along.” 


Newspaper Spotlights 
Medical Society 


Public comprehension of medical 
problems got a sturdy boost in Dal- 
las, Tex., recently when the Daily 
Times Herald got out an eighteen- 
page Sunday supplement devoted 
entirely to medicine and health. The 
section was prepared in collabora- 
tion with the Dallas County Medi- 


cal Society and with the faculty of 
Southwestern Medical College) 
many of whose members wrote spe 
cial articles for the supplement. 












Included in the feature sectig 
were informative articles on a dozeg 
diseases, on the city’s hospitals ang 


health insurance plans, and on itg 


medical school. The purpose: to let 
a good portion of the city’s 300,000 
residents know “what’s what with 
Dallas medicine.” 


Cost of Cancer X-Ray 
Program Seen High 


Don't place too much dependence 
on cancer detection clinics, warns 
the American College of Radiol- 
ogy; such centers can reach only a 
“tiny fraction of the population.” 
Actually, says the college, “the sue. 
cess or failure of any cancer-control 
program is going to depend ina 
large measure on the skill, knowl 
edge, and attitude of the attending 
physician or family doctor.” 

Dr. R. R. Newell of San Fran- 
cisco sums up the problem. “It is 
true,” he says, “that a human life 
is priceless, and that discovery of a 
case of cancer in a curable stage is 
worth any amount of money and 
effort. But this philosophy can be 
applied to only one person. If you 
apply it to everybody, you run into 
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sensitive tissues, near the eyes 


... WHEREVER ITCHING IS PRESENT 


























ENZO-CAL soothes. It is not a counter-irritant ... 
it does not merely substitute a burning, stinging, or 
cooling sensation for the itching. 


ENZO-CAL combines the well-known, widely-used, 
anti-pruritics calamine and zinc oxide, in more efficient 
near-colloidal form, with soothing, mildly anesthetic 
benzocaine, in a greaseless cream base. 


AND—Enzo-Cat has “Cosmetic Utiiry”. It is a 
flesh-colored, greaseless cream, with a faint rose odor— 
as pleasant to use as a cosmetic—even the most fastidi- 
ous patient will like using it. 


Available at all pharmacies in 11/2 oz. tubes and 1 Ib. jars. 


My 
Return the coupon for a full size } J 
tube for personal use. You will - c 
find it a handy addition to your 
vacation kit for poison ivy and AGOAE? (ABORATORIES 
summer rashes. 205 EAST 45™ ST., NEW YORK 17, W. Y. 








CROOKES LABORATORIES, INC., 305 East 45th St, New York 17, W. Y. 














rs ‘ ' 
The groft removed from the donor eye. A Patient's cornea outlined with the trephine, 4 


| | VY Donor graft shown ready for insertion. V Operation completed with the sutures ls, 


Reproduced from color photographs of corneal grafting operation, 
performed under the auspices of the Eye-Bank for Sight Restoration. 





ture the 
tient’s progress 


Button removed with trephine and scissors. A 


th photograph ...after photograph 


p to be a photographer? No. Many physi- 

ateurs in photography—are making 

a routine procedure in 

oa . building up valuable 
9 Ritenion, teaching. 


DUTINE, TOO, has become the use of color. 
Especially since the recent introduction 
Kodak Ektachrome Film with its excep- 
al color rendering and speed of handling. 
ith this film, the physician or photog- 
er is able to record medical or surgical 
tions—get quick local processing . . . or, 
processes the film himself, see trans- 
mcies in a little more than an hour. 
odak Ektachrome Film is available in two 


: Daylight, and Type B for artificial il- 


lumination—in sheet film, sizes 24x3% to 
11x14 inches... and, for daylight only, in 
roll films 120 and 620. For further informa- 
tion about Kodak Ektachrome and other 
Kodak Films, see your nearest photographic 
dealer . . . or write Eastman Kodak Company, 
Medical Division, Rochester 4, N. Y. 


Other Kodak products for the 
medical profession i 
X-ray films; x-ray intensifying screens; x-ray prool 
essing chemicals; cardiographic film and paper; 
cameras—still- and motion-picture; projectors — 
still- and motion-picture; enlargers and printers 
photographic films—color and black-and-white (in¢ 
cluding infrared); photographic papers; photo- | 
graphic processing chemicals; synthetic or- 
ganic chemicals; Recordak products. 


ess through Photography and Radiography 


“KODAK” IS A TRADE-MARK 























the difficulty that time and money 
are available in only finite amounts, 
and must be allocated to all the 
other essential things of life. 

“In 6,000 pelvic examinations on 
apparently well women, only three 
early cases of cervical cancer were 
found. Eight hundred symptomless 
persons over 45 had to be X-rayed 
in order to find one gastric cancer 
. . . These examinations have to be 
done by expensive talent. The dis- 
covery cost might be $7,000 or 
$8,000 [per case].” 

Mass X-raying for tuberculosis is 
far more practicable, says Doctor 
Newell, since the cost per case is 
only about one one-hundredth that 
for cancer. Furthermore, he points 
out, “every case discovered and con- 
trolled the 
hazards for everybody else.” 


lessens tuberculosis 


New Prepay Agency 
Being Mapped Out 


A good many physicians were 
stirred early this year by talk of 
a Blue Cross - Blue Shield merger. 
They reasoned that a unified organ- 
ization would streamline adminis- 


tration and silence comments about 











“expensive duplication.” 
thought that a national enrollment 
corporation made possible by the 
merger would beef up enrollment, 

But the merger idea has now 
been discarded. In its place, a sep. 
arate agency is being blueprinted 
that would transact all joint busi. 
ness of the Blue Cross and Blue 
Shield commissions. Business not 
of a joint nature would be handled 
by the two agencies as before, since 
each would retain its individual 
identity. Those who opposed the 
merger as a threat to their jobs see 
no such bogey in the present plan, 
Pretty general acceptance of it is 
therefore predicted. ~ 

Operating instructions for the 
new association are scheduled to be 
ready by next winter. Its organiza- 
tional pattern will probably look 
something like this: 

Control would rest with a fifty-six 
man board, weighted equally with 
medical and hospital representa- 
tives. The board would have power 
to act for Blue. Cross and Blue 
Shield in joint business and to set up 
a nonprofit insurance corporation, 
The expectation is that it could 
thus supply uniform benefits to em- 





ATHLETE'S FOOT 


A HIGHLY EFFECTIVE FORMULA 


The three objectives in treating for Epidermophytosis are admi- 


rably met in SOLVEX: 


1. Quick relief from itching and pain... 

2. Extinction of the fungi on contact... 

3. Rapid healing of the lesions. 
This effective preparation—in Liquid, Ointment and Powder 
form—is available at Drug and Shoe Stores. SOLVEX is a product 
of The Scholl Mfg. Co., Inc., Chicago. Professional literature on 
diseases and deformities of the feet gladly sent on request. 
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iment pase History of an overweight streetcar-operator... 


Dy the 
ment.’ 
S now 


rink lowered food intake—enabled even this extremely 


: — bbese patient to lose weight easily and safely without 
ue 


ae phe use (and risk) of such potentially dangerous drugs 


a f thyroid. 


‘Dexedrine’ Sulfate— because it curbed appetite and 


vidual 
-d the 
bs see 


; 


iy: eighed 352 pounds... was suffering from hyperten- 


Patient before treatment (age 53; height 5’ 10%") 





ion, nervousness and dyspnea... lived in fear of caus- 





r the 

te ing an accident while on duty. Overeating was the 
’ look Ionly demonstrable cause of his obesity. 

fty-six 

, with | herapy: ‘Dexedrine’ (15 mg. A.C. t.i.d Results: Weight B.P. Pulse 
senta- 

power h, 1946..... ‘Dexedrine’ therapy begun....... 352 280/152 86 


Blue ovember, 1946 . . 8th month of ‘Dexedrine’ therapy . 269 160/84 86 


set up 
‘ation, January, 1948 .... 22nd morth of ‘Dexedrine’ therapy . 234 158/84 86 


could 


os | In addition to the weight reduction of 118 pounds 










ind the concurrent lowering of blood pressure, a remark- 





able improvement is reported in the patient’s mood and 
butlook. Earlier nervousness and fears have vanished. 
Dexedrine* Sulfate tablets and elixir. . .. the most effec- 


ive drug for control of appetite in weight reduction. 





bmith, Kline & French Laboratories Philadelphia 


MM. REG. U.S. PAT. OFF. FOR DEXTRO-A ‘PHO TeMINE SULFAT 





























proved new fungicide. 


Mild but effective keratolytic action of 3% 


salicylic acid aids penetration to the seat of 
the infected area where fungicidal action is 
needed. Delicate fragrance of the greaseless, 
stainless, vanishing type base is definitely 














g to pat 


P 
Available at pharmacies in 1 and 4 ounce tubes. 
Write for sample and literature. 

* Reg. trade name for dihydroxy-dichloro-dipheny!-methane. 


SARNAY PRODUCTS, inc., New York 6 











Ideal For Premature, Normal Babies 













Evenflo Nip- 
ple’s twin 
valves admit 
air and re- 
lieve vacuum. 
Thus babies 
nurse easily, 
finish bottles 


better. 





Reg. U.S. 
Pat. Off. 


Even 


America’s 
Most Popular 
Nurser 


Nipple, Bottle, 
Cap All-in-One 








25c at baby ee 
shops, drug and  “~*o ie 
dept. stores. In 4 and 8 Oz. Sizes 
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ployes in industries operating jy 
more than one state; it could alp 
offer coverage to people in ary 
without local plans. To calm fea, 
that the national corporation woul 
siphon off business from local plans 
local administration of national a. 
counts would be the general rule, 

Even the plan described does ng 
enjoy unanimous support. However 
most prepay officers are behind i 
and the few reluctant ones are e. 
pected to join in despite their relue. 
tance. If everything proceeds m 
schedule, the new agency will begin 
to roll early in *49. 


Every Physician 
A Columnist 


Members of the Lake 

(Ind.) Medical Society se fall 
out what a columnist’s life is 

A group selected from their a 
prepares a daily health co 
called “Your Doctor Says,” a 
ing in the Gary Post Tri 
Panel membership is changed 
month, so that the whole 
society will eventually have 
part in the scheme. 









Rosenwald Fund Han 


Having spent $22 million, in 
$3% million for health work, 
Rosenwald Fund closed its 
last month and went out of 
ness. During thirty-one years of 
dollar-dispensing, the fund had 


ticketed $2 million to develop 


health services for Negroes and $I 
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Symptomatic relief is basic in treating 
Rhus dermatitis. Contact therapy with 
cooling, soothing CALIGESIC Ointment 
romptly suppresses the well-nigh in- 
tolerable itching, helping to control 
yesiculation and exfoliation as well, 

Cauicesic Ointment is astringent as 
well as analgesic and anesthetic, pro- 
tective, cool, soothing and greaseless, 
quickly arresting the desire to scratch, 


contact 


analgesic calamine ointment eee 


and minimizing the danger of infection. 
Primary indications: ivy and oak poi- 
soning, severe sunburn, pruritus; also 
summer prurigo, hives, insect bites 
and other minor skin irritations. 
Each 100 Gm. of Caticesic Oint- 
ment contains: Calamine, 8.00 Gm.; 
Benzocaine, 3.00 Gm.; Hexylated Meta- 
cresol, 0.05 Gm. In 1% and 4-oz. tubes. 


Sharp & Dohme, Philadelphia 1, Pa. 


| dermatitis 
_ therapy 


oe 


analgesic calamine ointment 











million to establish clinics and to the Rosenwald Family Association, 
promote hospital insurance for per- angel of the left-leaning Committe. 






















sons of modest means. on Research in Medical Economig 
i The money handed out by the and similar groups. 

Rosenwald Fund stemmed from the 
| capital and income of 227,784 Society Sizes Up 


pg of stock in Sears, Roebuck & D.C. Hospitals 
0., the mail-order company that 
had made a fortune for Julius The kind of care patients get in 
Rosenwald. Mr. Rosenwald, who Washington’s public institutions jg ‘ 
believed that each generation being scrutinized by a new com. 
should take care of its own prob- mittee of the District of Columbia 
lems, had stipulated that the work medical society. In periodic visits 
of the foundation be concluded _ that will become a regular feature 
within twenty-five years of his of the society’s activity, the commit- 
death. The actual closing date came tee will appraise not only medical 
only seventeen years after he died. care but the physical plant as well. 
Though the Rosenwald Fund has __ The survey team will be ready to go 
shut down, its influence will con- to bat for increased Federal appro- 
| tinue to be felt in health circles. priations for institutions that need 
| Still active is one of its offshoots, more money. 


ESTIVIN HAY FEV 


Intraocular means 0 


Prompt, safe symptomatic relief of the 
distressing hay fever symptoms— sneez- 
ing, nasal discharge, eye itching, lacri- 
mation, etc.—is effectively secured by 
Estivin. 































‘One in each eye upon arising, 
one before breakfast, and one after 
breakfast, will usually keep the sufferer 
comfortable well into the morning. 
Estivin does not cause drowsiness, or 
depression, thus permitting application 
whenever indicated. 


SE & Co. 
Pharmaceutical and Research Laboratories 
16 Cooper Square « New York 3, N. Y. 


166 







































get in 
tions ig 
Ww com. 
slumbia 
C visits 
feature 
‘Oommit- 
nedical 
is well. 
ly to go 
appro- 
it need 


\ 











ony 


Nature has its own defense against the inva- 
sive fungi involved in dermatophytosis—the 
fatty acids which occur in human sweat, which 
include propionic and caprylic. 

Sopronol Improved is therapeutically effec- 
tive because it contains propionates and capry- 
lates. Sopronol is based upon Nature’s own 
healing processes. 

And Sopronol is non-keratolitic, non-sensi- 
tizing. It is mild, safe, non-irritating. 


SOPRONOL 


IMPROVED 


propionate-caprylate compound 


WYETH INCORPORATED + PHILADELPHIA 3, PA. 






















SOPROWOL LIQUID FOR OFFICE TREATMENT 














FOR DIRECT APPLICATION 


Sodium propionate 12.3% 

Propionic acid 27% 

Sodium caprylate 10% 

Zine caprylate 5% 
1 oz. tubes 


DUSTING POWDER 
FOR SOCKS AND SHOES 


Calcium propionate 15% 
Zinc propionate 5 

Propionic acid 0.25% 
Zinc caprylate 5% 


2 and 5 oz. canisters 


uQuiD 
FOR DIRECT APPLICATION 
Sodium propionate 12.3% 
Propionic acid 27% 
Sodium caprylate 10% 
2 oz. bottles 
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The use of pure, mild MAZON Soap 
to cleanse the skin and prepare it for the 
application of MAZON Ointment repre. 
sents an effective dual therapy in obsti. 
nate dermatologic conditions, for the 
action of one complements that of the 
other. 
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Tailby-Nason Co. — 82 
U.S. Brewers Foundation Inc. 146 
Van Patten Pharmaceutical Co. 130 
Vodine Co., The 100 
Walker Vitamin Products Inc. 85 
Wallace Laboratories Inc. .... 90, 143 
Warner & Co., William R. —— 
Warren-Teed Products Co., The _......_ 29 
Whitehall Pharmacal Co. 81, 123 
Winthrop-Stearns Inc. —.__. 23 
Wyeth Inc. pascal decnanetuiliticcenstindeds 35, 167 
Zymenol (Otis E. Glidden & Ag 
~ 18, 142, 156 









Hemosules 





A New Hematinic Preparation... 
Tailored 
to the 













Successful 
Treatment 
of 
Hypochromie 


Anemias 


The recommended / daily dose of 6 capsules For Therapy 


in h hromic anemias: 


provides: 5 ous Sulfate... . (1S gr.) 972.0 mg. two (2) HEMOSULES* 
Liver concentrate 1:20. (15 gr.) 972.0 mg. three times a day after meals. 
gs rae oc e <i 4.5 mg. 
Thiamine h F Proph . 
(vitaminB,))........ 6.0 mg. a jor M ylanie 
Riboflavin (vi . B,) ; = 6.0 mg. and/or aintenance 
Niscinamide... 2.2... 24.0 mg. in conditions predisposing 
Pyridoxine hydrochloride toward anemic states, 
(viaminB) ........ 3.0 mg. i.e., pregnancy, fever, 
Calcium pantothenate... . . 3.0 mg. we ae 
Ascarbic acid (vitamin C) . . . 90.0 mg. shenall pre mage ; as 
one to three (1 to 3) 
SCs PA tia EY ST HEMOSULES* daily, 
or more, as 
by the physician. 
William R. Warner & Co., Inc. HEMOSULES® "Warner, 
NewYork + St.Louis + Los Angeles in bottles of 96 and 250. 
Tontn Nie 
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“We eat what we choose or must, not 
according to the National Research 
Council.””! But we can treat the result- 


ing vitamin deficiencies as we choose, ' 


and according to F.D.A. standards. 


Sharp & Dohme has used exactly 5 
times the F.D.A. minimal daily vita- 
min requirements as the basis of 
Mutsavite? Capsules Therapeutic Po- 
tency Multivitamins: 

MULSAVITE F.D.A. 

Capsules Requirements 
Vitamin A 20,000 units 4,000 units 
Vitamin D 2,000 units 400 units 
Thiamine hydrochloride 5 mg. 1 mg. 
Riboflavin 10 mg. 2 mg. 
Pyridoxine hydrochloride 1 mg. e 
Calcium pantothenate . 10 mg. ° 
Niacinamide ..... 50 mg. ° 
Ascorbicacid .. . .. 150 mg. 30 mg 
Mixed tocopherols . . . 10 mg. * 

*No daily requirement established 


Jolliffe and Smith stress that “The 
daily therapeutic dose of vitamins 
should be at least five times the main- 
tenance requirements. Since they can be 
given in amounts many times the main- 
tenance requirements without untoward 
effect, it is better to give too much than 
too little.”’8 

MutsavitEe Capsules provide thera- 
peutic doses of 9 important food fac- 
tors, and are indicated for treatment of 
multiple vitamin deficiencies. Dose, 
one capsule or more daily. Bottles of 
30 and 500 easily swallowed capsules. 
Sharp & Dohme, Philadelphia 1, Pa. 
1. Haven Emerson: Journal Lancet, 57:1, 1947. 


2. Registered trademark, Sharp & Dohme. 
3. M. Clin. North America 27:567, March 1943, 














.. Meping many, buoy, doclio save 2 
and enhance patient cooperation 4 


NEW, time-saving method of advising written instructions. Thus, simply 
patients on routine procedures sup- handing a leaflet to the patient? 
plementary to office or clinic treatment furnish the required information, 9 
is provided by the free Handy Pad series The entire series contains no-aa 
at ae for the medical profession by _yersial matter and includes only p nf 
Ivory Soap. sionally accepted routine instructs 
Each leaflet in an Ivory Handy Pad Use the order blank below to 
contains printed rules covering its spe- obtain Ivory Handy Pads. 
cial subject. There is ample space on 
the leaflets for your own additional 99 *4/, 00% Pure « It Floats 


> . 
a 


[ ——— — 4. DIFFERENT IVORY HANDY PADS AVAILABLE—FREE! ~ ~~ 


Box 687, Cincinnati 1, Ohio _ 
Please send, at no cost, one 
of each Ivory Handy Pad inh "Instructions for Bathing Your Baby.” 


” 


“Instructions for Bathing a Patient in Bed” 
checked: . 4: “The Hygiene of Pregnancy. 


ADDRESS 


| 

| 

| 

| 

| IVORY SOAP, Dept. 2 ‘ 
| 

| 

| 


city ZONE 


